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- 
Hay Fever 


Convincing Clinical Data Prove Value of 


Pollen Vaccine 


URING 1915, Lederle’s Pollen Vaccine was used by 

over 600 physicians for the prophylaxis and treat- 
ment of Hay Fever. ‘The clinical data submitted to us 
show 83 per cent favorable results from Pollen Vaccine 
as a prophylactic against Hay Fever, and 89 per cent 
favorable results in the treatment of Hay Fever. Asthmatic 
symptoms were relieved in 8+.2 per cent of the cases. 

LEDERLE’S is a combined Pollen Vaccine contain- 
ing pollen from all the common grasses, weeds, and 
Howering plants which are known to be important in 
causing Hay Fever in the spring and fall. 

Lederle’s POLLEN VACCINE is supplied in the 


following packages: 


1. Complete vaccine treatment, containing doses | to 15 
inclusive, eet ie ak Oe Price $15.00. 

2. Series A containing doses 1 to 5only. Price 5.00. 
3. Series B containing doses 6to 10 only. Price 5.00. 
4. Series C containing doses 11 to 15 only. Price 5.00. 


Booklet sent on request. 


Lederle Antitoxin Laboratories 


Schieffelin & Co., Distributors 
New York 
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HYPOTHYROIDISM, WITH REPORT OF CASES.! 


BY HARVEY G. BECK, S8c.D., M.D., 


Professor of Clinical Medicine, University of Maryland School of Medicine, and College of Physicians and Surgeons, 
Baltimore, Md. 


Clinically the quantitative secretory dis- 
turbances of the thyroid gland are divided 
into the two groups of hyperthyroidism and 
hypothyroidism. The qualitative secretory 
disturbances are embraced in a third group 
which is designated dysthyroidism. The 
term hypohyperthyroidism has also been 
used in describing a certain type of cases 
with mixed symptoms. 

The series of cases reported here belong 
mainly to the general group of hypothyroid- 
ism, 

Complete loss of the function of the 
thyroid (myxedema) is a comparatively 
rare disease, but a relative deficiency which 
necessarily must vary in its clinical mani- 
festations from the very typical picture of 
true myxedema to the slightest deviation 
from normal health according to the degree 
of diminution of secretion is quite com- 
mon. Moreover, it is perfectly rational to 
assume, reasoning on the physiological basis 
of a quantitative functional disturbance, 
that the milder the type the more commonly 
they occur. Besides the influence of the 
thyroid secretions quantitatively on the gen- 
eral health of the individual, there unques- 
tionably qualitative secretory 
disturbance in which the composition itself 
is altered, the symptomatology of which is 
at the present not well understood. When 
we know more about this phase of the 
thyreopathies we may be able to diagnose 


occurs a 


Read at the semi-annual meeting of the Medical and 
Chirurgical Faculty of Maryland, and in abstract at the 
Duvall County Medical Society, Jacksonville, Fla. 


more rationally cases of so-called func- 
tional neurosis, psychomotor-neurosis, psy- 
chothenia, neurasthenia, etc. It may thus 
be appreciated why these conditions are so 
easily overlooked. When I was asked to 
report my cases at this meeting a special 
request was made to emphasize the symp- 
toms which led me to suspect hypothyroid- 
ism, and in order to bring out the points I 
have tabulated the symptoms. 

1. The Relation to Acute and Chronic 
Infectious Diseases —It has been stated 
that the thyroid possesses very energetic 
antitoxic properties, and when its function 
is lost, as in myxedema, the individual 
readily acquires infectious diseases. This 
has been demonstrated experimentally on 
animals. However, in studying the relation 
of thyroid deficiencies in my series of cases 
with infectious diseases the results would 
suggest the contrary. In eight of the cases 
the symptoms either followed or became 
aggravated after operations for various 
chronic infections. These included oper- 
ations on the appendix, — gall-bladder, 
ovaries, tonsils, etc. In nine cases chronic 
infections either coexisted or antedated the 
onset of myxedematous symptoms, while in 
two cases the patients showed definite 
symptoms of hyperthyroidism before the 
operation for these chronic infectious pro- 
cesses. In fact, the removal of chronically 
inflamed tonsils, appendices, and gall-blad- 
ders has been recommended as the first 
step in the treatment of Graves’s disease. 
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Improvement has frequently been noticed 
following’ such operations. Rosenow’s re- 
cent investigation of chronic infections by 
means of his improved cultural methods 
seems to demonstrate that the disturbance 
of the function of the thyroid in a large 
majority of cases is secondary to the infec- 
tion of the gland itself. He has been able 
to almost invariably isolate organisms from 
glands removed by operation. The earliest 
[english authorities recognize that complete 
myxedema most frequently appears after 
previous infectious diseases. 

2. The Relation of the Symptoms to Dis- 
eases of the Organs of Reproduction.— 
Inter-relation between the secretions of the 
thyroid and the ovarian secretions is well 
emphasized in this series. In ten of the 
fifteen female patients a definite history of 
some functional disturbance or organic 
disease of the pelvic organs was obtained. 
In the other five cases no record was made 
in reference to these organs. Included 
under this head are the following condi- 
tions: amenorrhea, ovarian and tubal dis- 
ease with operation, uterine fibroid, atro- 
phied infantile uterus, small 
uterus, dysmenorrhea, repeated dilatation 
in two cases, abortion with chronic endo- 
metritis, and luetic infection with prema- 
ture birth, sterility, and  anaphrodisia. 
More than half of the cases suffered with 
vesical irritability. 

3. The Effect on Temperature and Cir- 
culation.—In nine of the sixteen cases the 
temperature was subnormal, varying from 
Two of 
the patients ran a normal temperature, and 
in five no record was obtained. In fifty 
per cent of the cases the pulse was below 
normal, ranging from 56 to 70. Excluding 
two cases, the blood-pressure was uniformly 


ovaries, 


one-half to one degree or more. 


There were 
several instances in which the pressure was 
below 90. One showed a pressure of 155, 
and 130. Functional _ systolic 
murmurs at the base were frequently ob- 
served. The predominant features in two 
of the cases were symptoms associated with 
peculiar heart attacks. In one of them, a 


low, possibly averaging 105. 


another 


case of true myxedema, this heart syndrome 
so masked the real condition that several 
of the ablest clinicians failed to make a 
correct diagnosis. 

4. Gastrointestinal Symptoms.—Gastric 
analysis was made in eleven cases. Hy- 
peracidity was present in four, subacidity 
in three, and four were normal. Constipa- 
tion usually associated with catarrhal colitis 
is the rule. One patient suffered with 
diarrhea and one with vomiting. 

5. Influence of Weight.—Twelve of the 
cases gave a history of more or less rapid 
gain in weight, which coincided with the 
progress of the clinical course of the dis- 
ease. With the gain in weight there ap- 
peared to be a diminution in the amount 
of food taken owing to loss of appetite. 
The four heaviest patients weighed re- 
spectively 220, 233, 244, and 280 pounds. 
The first one was a girl who considered 
her weight at thirteen years of age about 
the average for that age. At sixteen she 
weighed 220 pounds. The second patient 
weighed 115 pounds when she was twenty- 
five; at thirty-seven she 
pounds. 


weighed 233 
The third was a typical case of 
myxedema. Her weight increased while 
actively engaged at work—nursing—from 
180 to 244 pounds. The fourth patient 
gained weight rapidly until she reached 280 
pounds. The weight in three of the cases 
remained stationary, and one patient had 
lost six pounds. 

6. Trophic Disturbance.—Changes in the 
nutrition of the hair, nails, and skin oc- 
curred in practically all of the cases. In 
several of the doubtful or so-called mixed 
cases the changes were not uniform—i.c., 
the hair escaped in some cases, the nails 
in others, and again the texture and moist- 
ure of the skin remained normal in several 
cases. Swelling of the feet and legs oc- 
curred in which 
associated with general edema and showed 
pitting on pressure; 
showed pitting. 

+. Respiratory Symptoms.—Dyspnea is 
almost invariably a symptom, especially on 
exertion. 


six cases, one of was 


another case also 


Severe paroxysmal cough was 
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the chief complaint of one of these patients. 
Asthma was not present in any of this 
series, although Osborne reported several 
cases in which this symptom was the main 
jeature. 

8. Mental Svmptoms.—Dulness, apathy, 
and stupor are very characteristic symp- 
toms. They occur in all cases, definitely 
classified as hypothyroidism, with varying 
intensity, from a very mild to an intense 
degree. The memory was impaired in 
nearly all the cases. Fears and obsessions 
were not common, but they were symp- 
toms in two cases during a period of hyper- 
thyrea through which these patients passed. 
Hallucinations three cases. 
Two were of the type described by Murray 
in 1901 as quite characteristic of hypothy- 


occurred in 


roidism. They were hallucinations of sight, 
in which the patients saw small animals, 
The 
other patient in her hallucinations saw a 
man in the ward, to which she called other 
patients’ attention, and she also had an 


usually mice, running on the floor. 


illusion during which she saw two men 
What she 
really saw was the smoke from the chim- 
ney. 

9, Relation to Other Organs of Internal 
Secretion.—Attention 


climb up a ladder on a chimney. 


has already been 
called to the relation of hypothyroidism to 
the ovarian function. Unquestionably in a 
number of the cases there was evidence of 
ovarian deficiency, expressed by such symp- 
toms as amenorrhea, sterility, and anaphro- 
disia. In two of the cases this diagnosis 
was confirmed by therapeutic test of the 
administration of corpus luteum, which 
augmented the effects of thyroid and re- 
lieved the symptoms of amenorrhea in 
which thyroid alone had failed. One of 
the cases was apparently associated with 
hypopituitarism. This patient presented 
the picture of adiposis dolorosa in the man- 
ner and distribution of fat, although she 
lacked the hyperesthesia 
attends this condition. 


which usually 
Disturbance of the pancreatic function 
occurred in one patient who had intermit- 


tent attacks of glycosuria. The sugar 
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disappeared as her general condition im- 
proved on the administration of thyroid. 

Cast 1.—Typical of the average case, 
except for impairment of the glycogenic 
function. Female, aged _ thirty-seven. 
Patient has had typhoid fever and appen- 
dicitis, and frequent attacks of tonsillitis. 
For the past two years she has suffered 
from constipation, with mucus in the stools 
and frequent attacks of headaches and 
vomiting. She had an intermittent gly- 
cosuria. Her weight increased from 115 
pounds, twelve years ago, to 233 pounds. 
Fight years ago menstrual disturbances 
appeared. Her periods became irregular 
and scant, and finally amenorrhea devel- 
oped, lasting from six months to a year. 
She had one pregnancy, which terminated 
in a miscarriage. 

There was a gradual change in her dis- 
position. She became mentally dull and 
despondent, with impairment of memory, 
and she became physically sluggish and 
languid. Her hair was dry, brittle, and 
falling out, the skin harsh and dry, and 
the nails brittle. These symptoms all im- 
proved upon the administration of thyroid. 

Case 2.—Complete athyrea with an out- 
spoken symptom-complex of myxedema. 
Female, aged 39. She had had the fol- 
lowing infectious diseases : mumps, measles, 
whooping-cough, pneumonia, and repeated 
attacks of tonsillitis. Since 1909 she has 
had a number of operations, namely, for 
gall-stones, kidney stones, appendix, re- 
moval of tubes, removal of ovaries, radical 
hernia, and secondary operation for hernia, 
besides eight miscarriages in close succes- 
sion, for which she had three curettements. 
Recently she was admitted to Mercy Hos- 
pital, in the surgical service of Dr. 
McGlannan, for intestinal obstruction. 
However, the condition was relieved by an 
enema. At this time she was typically 
myxedematous, as characterized by the 
wrinkled face, puffed eyelids, broad nose, 
large ears, prominent lower lip, dry and 
brittle hair, dry, harsh skin, brittle nails, 
slow pulse, and subnormal temperature. 
Physically she was weak and sluggish, but 
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the mental and nervous symptoms were not 
well marked. She showed considerable 
apathy, with slight depression and some 
impairment of memory. She was of a 
roving disposition, and any money she 
could get into her possession she spent in 
traveling. Thyroid extract in five-grain 
doses, t.i.d., had a very beneficial effect. 
Case 3.—This case is unique and peculi- 
arly interesting, inasmuch as it illustrates 
the cardiac syndrome of both hyperthyroid- 
ism and hypothyroidism. Another feature 





tion was characterized by tachycardia, 
profuse sweats, and general tremor, which 
at times affected her legs so that she was 
barely able to stand. She was nervous, 
excitable, and emotional, and afraid to be 
alone or to cross bridges. ‘In 1911 she be- 
came pregnant, and on account of the 
fibroid she required a Cesarian operation. 
At the same time an appendectomy, hyster- 
ectomy, and cholecystostomy were _per- 
formed. She made a splendid recovery, but 
gradually her entire condition changed. 


Chart illustrating Case 3. Continuous line represents temperature; interrupted line represents pulse. .4 shows con- 
dition of pulse and temperature before the administration of thyroid extract. .B shows the influence of thyroid extract. 
C shows the effect of a depressing emotion—namely, a sudden severe disappointment—upon temperature and pulse 


while taking thyroid extract. 


of interest is the emotion-influence on the 
reduction of temperature. 

Female, aged thirty-five. In her early 
life she had scarlet fever, diphtheria, rheu- 
matic fever, and typhoid fever. Later she 
suffered for years with appendicitis and 
gall-stones. She also had a large uterine 
fibroid. Twelve years ago symptoms mani- 
fested themselves which later led to the 
diagnosis of hyperthyroidism. This condi- 


Her weight increased from the average of 
108 pounds to 134 pounds. The pulse 
became slow, averaging from 60 to 65; 
blood-pressure averaged from 90 to 105; 
and temperature became — subnormal. 
The skin became dry, nails brittle, and the 
hair lusterless. The psychical symptoms 
also changed, so that at present she has no 
fears and is able to go shopping or visiting 
by herself; nothing seems to excite her 
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owing to her condition of apathy and de- 
pression; she is physically sluggish and 
languid. For years she suffered with cardiac 
distress, principally attacks of palpitation, 
associated with profuse sweating. She was 
very apprehensive about these attacks and 
could not be persuaded that she did not 
have some serious organic heart disease. 
They averaged from three to five attacks 
daily, lasting an hour or more. The slight- 
est noise or excitement provoked an at- 
tack. For two years she was unable to go 
upstairs on account of her heart. About 
three months ago the character of the 
attacks changed; they were no longer asso- 
ciated with palpitation and sweats. Instead 
of being conscious of her heart’s action, she 
felt—-to use her expression—as if she had 
no heart. They came on suddenly and con- 
tinued intermittently for about an hour. 
During the attacks the lips and fingers 
were blue. There was a profound sense of 
oppression and great restlessness. These 
attacks came on without any exciting cause. 
For five years she took strychnine regu- 
larly, frequently as much as 1/20 grain 
three times a day, besides digitalis. The 
heart attacks, mental and physical depres- 
sion, as well as her general symptoms, 
improved after the administration of thy- 
roid extract. 

Case 4.—Representing the usual clinical 
type. Male, aged forty-three. At the age 
of twelve he had diphtheria; otherwise his 
health had been good. Several years ago 
he began to suffer with intense headache 
and backache. At the same time he noticed 
that his pulse had become slower than 
normal, averaging about 68, sometimes 
reaching as low as 60, and that his tem- 
perature was continuously subnormal, aver- 
aging about 97.5°. The skin was dry, the 
hair falling out and turning gray. He had 
an excellent memory; in lecturing to stu- 
dents he never had occasion to use notes 
until these symptoms developed, but subse- 
quently he was unable to lecture without 
notes and felt dull and drowsy and lacked 
power of concentration. Physically he was 
not much depressed. His weight remained 


Lt 
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stationary—135 pounds. The administra- 
tion of thyroid extract for three months 
caused his headache and backache to dis- 
appear. The pulse and temperature became 
normal, and memory was restored. He now 
enjoys good health. 

Case 5.—Epilepsy, hyperthyroidism fol- 
lowed by hypothyroidism, hallucinations, 
and mixed trophic disturbances. Female, 
aged thirty-one. When a child she had 
scarlet fever and mild epileptiform seiz- 
ures. For years she had repeated attacks 
of tonsillitis. She suffered severely with 
dysmenorrhea, and the menstrual flow was 
very scant. At the age of eighteen the 
uterus was dilated. An examination re- 
vealed a normal uterus with small atrophied 
ovaries. Within the last year she began 
to manifest symptoms of hyperthyroidism, 
namely, slight enlargement of the gland, 
tremor, rapid pulse, vasomotor disturb- 
ances, and a mild stare. A rest treatment 
with corpus luteum and calcium lactate im- 
proved her general condition, diminished 
the frequency of the epileptiform seizures, 
and relieved her menstrual symptoms, espe- 
cially with regard to the pain, and the flow, 
which became more profuse. In the past 
few months she noticed a change in her 
symptoms. She had mild hallucinations, 
most frequently seeing mice or rats running 
past her on the floor. She noticed them 
particularly when she turned her head to 
the side. They appeared so real that she 
would be startled and, if sitting down, would 
raise her feet from the floor. Her memory 
became so impaired that she had to depend 
upon memoranda. She was easily irritated, 
worried, and depressed. Her hands and 
feet were always cold and perspiring. The 
rest of the skin was dry and harsh, and 
the nails thin but not brittle. The hair was 
soft and extremely oily. There was puffi- 
ness of the eyelids, but the movements of 
the eyeballs were normal. Salivary secre- 
tions were excessive and mouthfuls of 
saliva constantly accumulating. There was 
a definite tremor. Pulse was 82, blood- 
pressure 110, and temperature subnormal. 
Her weight had increased from 120 to 145 











DBS 
pounds. On administration of thyroid ex- 
tract, the hallucinations disappeared after 
the second dose, and thus far there has 
been no return. There was also a decided 
improvement in her general condition. 
Case 6.—Myxedema with hypopituitar- 
ism and fat dystrophy. Female, aged thirty- 
eight. She had two attacks of pneumonia 
and one of pleurisy. In 1905, when she 
graduated as a nurse, her weight was 180 











THE THERAPEUTIC 








Fic. 1.—Showing the appearance of Case 6 before treatment. 


pounds. This increased gradually for sev- 
eral years; then she gained more rapidly 
until she reached 244 pounds. At this time 
she presented the characteristic symptoms 
of myxedema. On account of her mental 
and physical disability she was obliged to 
discontinue nursing. Her was 
greatly impaired. She was unable to per- 
form the slightest physical tasks. She 
looked older than her years. Her face was 
round and full. The hair, skin, and nails 
showed characteristic trophic disturbances, 
and there was marked dystrophy adiposus, 
especially of the breasts, which varied much 
in size. She suffered from severe head- 
aches, shortness of breath, and vesical irri- 
tability. She improved rapidly on thyroid 


memory 
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extract. Her entire expression changed, 


and she lost 29 pounds in weight. She be- 
came mentally alert and physically active, 
and was able to resume her vocation. 
Case 7.—Hypothyroidism with ovarian 
deficiency. Female, aged nineteen. In 
childhood she had measles, scarlet fever, 
whooping-cough, and diphtheria. She de- 
veloped normally until the age of thirteen, 
when her weight began to increase rapidly. 
At sixteen, the time of my first consultation, 
she weighed 220 pounds. At that time her 
bodily movements were sluggish and she 
was always tired. Mentally she was dull 
and listless, and her memory was _ poor. 
The hair was coarse and dry; eyes dull and 
lids drooping. Her pulse was 98 and her 





Fic. 2.—The same patient after four months’ administration 
of thyroid extract. 


temperature normal. She had never men- 
struated. Her general condition improved 
on thyroid extract. Her weight came down 
to 198 pounds and she began to menstruate. 
When corpus luteum was given in addition 
to thyroid extract the progress was more 
rapid. At the present time she is enjoying 
good health and is engaged in work which 
requires mental as well as physical endur- 
ance. 








ORIGINAL COMMUNICATIONS. 539 


CasE 8.—-Chronic hypothyroidism in 
which the cardiac symptoms so overshad- 
owed the general symptoms that a diagnosis 
was not made for seventeen years. Female, 
aged forty-three. She enjoyed good health 
as a child, with the exception of repeated 
attacks of tonsillitis and possibly diphtheria. 
She was active physically and mentally all 
her life. At the age of sixteen, when going 
to school she began to tire readily. During 
the past seventeen years she has complained 
chiefly of cardiac attacks. These attacks 
were characterized by a slow, feeble pulse, 
persistent and incessant yawning, especially 
on exertion, a feeling of profound sleepi- 
ness and exhaustion, and a sense of oppres- 
sion about the heart. 


took on a different 


Occasionally they 
character, being asso- 
ciated with a feeling of intense excitement, 
irritability, and restlessness, and a throb- 
bing of the heart and an irregular pulse, 
unassociated with yawning or sweating, but 
with a profound consciousness of a dis- 
turbed rhythm. In both forms of attacks 
there was pallor and sometimes lividity, 
with a tendency to cyanosis of the fingers. 
During the attacks she was obliged to lie 
down. They recurred at irregular periods, 
sometimes two or three in close succession. 
At one time she was free for a period of 
two years. During the past two years they 
have increased in frequency, severity, and 
duration, lasting from several hours to a 
week, during which time strychnine in large 
doses administered hypodermically. 
There was no exciting cause ascribed for 
them. They occurred at times when she was 
sitting quietly or asleep during the night. 
Menstruation began at the age of thirteen 
and was normal, lasting four or five days. 
At the age of twenty she began to suffer 
with dysmenorrhea, and during the succeed- 
ing years either dilatation or dilatation and 
curettement was performed five times. The 
flow had become very scant and lasted only 
two days. <A gynecological report in 1909 
showed that the appendages were normal, 
and the uterus was small and freely mova- 


was 


ble. Coincident with the menstrual changes 
there was a gradual increase in weight, 


from 112 to 149 pounds. At the same time 
she became mentally dull and apathetic, 
although her memory continued normal. 
She has had some hallucinatory disturb- 
ances for short periods, when she would 
see mice at frequent intervals for several 
days. 

IE-xamination September 1, 1914: Patient 
was just recovering from a mild attack of 
typhoid fever. 
skin 


She was well nourished, 
face round and unusually 
wrinkled, lid-slits narrow, upper lids droop- 
ing, and lower lids puffed. The nose was 
rather broad, the cheeks flushed, and the 
tongue, in the words of the patient, was 
“too thick.” The feet and legs up to the 
knees were swollen and the skin indurated, 
but there was no pitting. This swelling at 
times had extended to the groin. The 
pulse-rate was 60, the temperature sub- 
normal, and the blood-pressure 90. The 
pulse had not been above 60 for years. 
Pressure on the eyeballs slowed pulse. 
Dyspnea occurred on exertion. The ad- 
ministration of thyroid extract promptly 
relieved all her symptoms. 

CasE 9.—Exophthalmic goitre; postoper- 
ative thyroid deficiency. Female, aged 
twenty-two. For years she suffered with 
chronically inflamed tonsils and frequent 
acute attacks. 
few years ago. 


sallow, 


She also had appendicitis a 
Tonsils were removed and 
appendectomy was performed. Coincident 
with her chronic appendicitis symptoms of 
goitre developed, the most characteristic of 
which were loss of weight, exophthalmos, 
positive Von Graefe, enlargment of the 
thyroid, marked tremor, local sweating and 
tachycardia. There was considerable im- 
provement for a time on rest and the usual 
medical treatment. Then she met with an 
accident, after which the symptoms became 
suddenly aggravated. As she derived no 
benefit from medical treatment this time, 
thyroidectomy was performed. After the 
operation her general condition rapidly 
improved. Pulse became normal, tremor 
disappeared, and her expression changed 
completely. The pulse, which before the 
operation averaged between 90 and 100, 
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was reduced to 64. Her weight increased 
from 112 pounds before the operation to 
123 pounds. She complained of tiring 
readily and was indisposed to exertion. She 
became mentally sluggish, rarely perspired, 
and suffered from constipation. Headache 
became an annoying symptom. She suf- 
fered from irritability of the bladder. She 
had painful menstruation and at times 
amenorrhea. These symptoms improved 
on thyroid medication. She became more 
vigorous mentally and physically and was 
able to enter a school for nurses. 

Case 10.—Hypothyroidism simulating 
nephritis. Female, aged forty-one. She 
enjoyed good health until eight months ago, 
when she noticed marked swelling of the 
face, abdomen, and _ extremities 
showed some pitting on pressure. There 
was also shortness of breath. The heart 
was rapid, but the sounds were normal. 
Blood-pressure was 128. Repeated exam- 
inations of the urine were negative for 
albumin, and the functional elimination was 
normal. The thyroid was slightly enlarged, 
smooth, and soft. There was slight tremor 
of the hands, dryness of the skin, and the 
hair was dry and brittle. 
showed trophic changes. Her temperature 
ran a subnormal course. Her face was 
round and full, the eyelids puffed, and she 
was mentally depressed. She also suffered 
from cholelithiasis. Various therapeutic 
measures were employed. There was more 
definite improvement on the use of thyroid 
extract than on any other plan of treatment. 
Her weight, which was 181 pounds at the 
beginning of treatment, was reduced to 156 
pounds. Her mental condition showed 
decided improvement, the expression be- 
came brighter, and the edema disappeared. 

Case 11.—Hyperthyroidism simulating 
nephritis. Female, aged thirty-nine. Patient 
had measles at the age of ten. This was 
followed by a severe paroxysmal cough, 
which has persisted to the present time. 
She has been stout for a number of years, 
weighing 220 pounds. The skin and hair 
were dry. She looked dull and was 
mentally depressed. Her memory was 


which 


The nails also 
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seriously impaired, and physically she was 
unable to do the ordinary duties about the 
house. The cough at times was harassing, 
lasting for an hour or more. During these 
paroxysms of coughing she was perfectly 
helpless and had to be assisted to her home if 
she was seized with an attack on the street. 
In fact, she was unable to go to church or 
theater, and for some time would not ven- 
ture to the grocery store in the neighbor- 
hood on account of these severe paroxysms. 
Three years ago her case was diagnosed 
nephritis, although at the present time there 
is no evidence of any kidney lesion. The 
effect of thyroid extract on her cough as 
well as her general condition was most 
remarkable. The paroxysms at once sub- 
sided and she was able to resume her house- 
hold duties and visit places of amusements, 
etc., without any inconvenience. 

Case 12.—Hypothyroidism with chole- 
cystitis. Female, aged thirty-four. Men- 
struation began at eleven years of age. She 
always suffered with dysmenorrhea. Her 
uterus was dilated at eighteen, the right 
ovary was removed at twenty-four, and 
another dilatation was performed later. 
Several years ago she had an operation for 
appendicitis. At that time she weighed 128 
pounds. Since then there has been a steady 
gain in weight, and at present she weighs 
165 pounds. Recently she developed symp- 
toms of cholecystitis. She complained of 
severe headaches, and for the past two or 
three years noticed an impairment of mem- 
ory and mental dulness. She slept well, 
ate little, and was readily exhausted. Mic- 
turition was frequent and painful; urine 
was negative. The skin was very dry and 
the hair was falling out. The heart sounds 
were normal; pulse 68 ; blood-pressure 105 ; 
and temperature subnormal. This patient 
promptly recovered from her symptoms by 
the use of thyroid extract. 

Case 13.—A doubtful case, possibly 
dysthyroidism, in which the symptoms were 
aggravated by thyroid treatment. Female, 
aged thirty-one. She had measles when 
four years of age and a mild attack of 
typhoid at ten, after which she suffered 
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continuously with constipation. She has 
taken purgatives almost daily since twelve 
years of age. Menses which began at four- 
teen were regular, profuse, and lasted five 
days. During her six years of married 
life she had three abortions, each one fol- 
lowed by endometritis, which lasted in each 
instance about three months. Since then 
the periods have been scant and lasted only 
two days. For a time she used sedatives 
and hypnotics freely, such as bromides, 
morphine, trional, and veronal. The patient 
looked nervous, but had a good color and 
was apparently overnourished.  Lid-slits 
were very She had a decided 
malar flush. The tongue was tremulous 
and swollen and showed marginal indenta- 
tion. The thyroid showed a soft, smooth, 
symmetrical nodule, the size of an English 
walnut, in the left lobe, which was freely 
movable. The right lobe was not palpable. 
The hair was extremely dry and brittle, the 
hands pale, nails thin, and the skin dry and 
rough. 


narrow. 


Heart and lungs were negative. 
The pulse was regular—84.- She had a 
marked habitus enteroptoticus, with tenth 
ribs floating and right movable kidney. She 
suffered with a catarrhal appendicitis and 
mucous colitis. Her general condition did 
not improve after appendectomy and a pro- 
longed rest treatment, and her symptoms 
were aggravated by the administration of 
thyroid. 

Case 15.—Symptoms of hypothyroidism 
with lues. Female, aged thirty-nine. She 
had measles and whooping-cough in child- 
hood. She had 
four still-births, usually terminating at 
about the sixth or seventh month of preg- 
nancy. 


Menstruation was normal. 


The last one was ten years ago. 
Since then she has given birth to two 
healthy children. She indulged to excess in 
alcohol and gave a positive Wassermann 
reaction. She has been nervous and emo- 
tional all her life. Her normal weight was 
105 to 109 pounds. In the past four or five 
months she gained about 50 pounds. She 
became extremely weak and languid and 
unable to sleep or do any ordinary house- 
work. Recently she became drowsy and de- 
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pressed, and has had mild hallucinations 
and illusions. Her memory was not much 
impaired. She voided urine frequently. Her 
face was round and wrinkled. She had a 
markedly double chin, besides several large 
folds of fat in her neck, and tremendous 
breasts and abdominal folds. There was 
swelling of both upper and lower eyelids 
and the lid-slits were very narrow. Malar 
flushes were marked. The mouth was dry 
and the tongue thick. The cervical glands 
were not enlarged and the thyroid was not 
palpable. The hair was dry and brittle and 
turning gray. The eyebrows were thin; the 
skin thick, dry, and inelastic. The hands 
were moist and cold, the fingers short and 
thick, and the phalangeal joints enlarged. 
Visceral examination was negative. The 
pulse was normal and the temperature 
slightly below normal. She left the hospital 
without taking treatment. 

Case 16.—Symptoms of hypothyroidism 
with ovarian deficiency and_ ileocolitis. 
Female, aged twenty. She suffered for 
years with attacks of tonsillitis. Her men- 
struation was regular and apparently nor- 
mal until after her marriage two years ago. 
Since then they only appeared twice. She 
has not been pregnant. With the cessation 
of the menses her weight rapidly increased 
from 120 to 155 pounds. She recently 
developed some nervous symptoms with 
anaphrodisia and loss of weight, and 
became very drowsy and _ stuporous. 
She sleeps on an average of fifteen hours 
out of twenty-four, and then has to be 
aroused. In her own words she feels “lazy, 
tired, and sleepy” and unable to work. 
Formerly she was bright mentally and 
physically active. Her hair was very dry 
and falling out in large quantities. The 
skin was dry and harsh. The pulse was 
regular—88. The blood-pressure and the 
temperature averaged about normal. The 
eyelids were slightly puffed, but the eyes 
were normal. The thyroid was not palpa- 
ble. For five months she has had an ileo- 
colitis with diarrheic stools. Thyroid ther- 
apy relieved her stupor and dulness, but did 
not favorably influence her other symptoms. 








THE HEART OF THE CANCER PROBLEM. 


BY WILLIAM P. CUNNINGHAM, A.M., M.D., 
Attending Dermatologist to the Misericordia Hospital, New York. 


The world is gravely overwrought upon 
the theme of cancer. This is partly due to 
the sensational journalist, who scents a 
profitable field of prolonged fructuation: 
and partly to the sensational physician who 
is bent upon the exploitation of some novel 
scheme of treatment. These two enterpris- 
ing publicists naturally play 
others’ hands. 


into each 
Note the avidity with which 
the irresponsible space writer on the giddier 
sort of publications lays hold of and exag- 
gerates the wildest and least sustained pro- 
posals of the medical miracle man. And 
the latter with a keen perception of the 
wisdom of garnering immediate returns is 
not averse to the notoriety obtained in this 
questionable manner. It is to the sordid 
advantage of both to scare the public into 
the sort of frenzy that grasps at any escape 
from the threatened horror without too 
minute an examination of its merits. The 
means to this deplorable end are statistics. 

It is recognized that statistics are adapt- 
able to the purposes of the statistician. 
They possess an amazing pliability, render- 
ing them available for the support of either 
end of an argument. Skill in manipulation 
will produce almost any desired result. 
Note the perfect satisfaction obtained by 
both the high and low tariff man from the 
consideration of the same set of figures. 
It would appear to be absolutely decisive 
for or against any economic proposition to 
quote the mathematical conclusions. Yet 
it is so utterly indecisive in this case that 
the thinking world is hotly divided upon 
the point at issue. The fault of course lies 
not in the figures but in the legerdemain of 
the special pleader. Faced with the appar- 
ently unanswerable proof that cancer is 
increasing by leaps and bounds, we are 
assailed and bewildered by a multitude of 
methods designed to stem the tide. 

To be sure, if cancer is widening its area 
of devastation at the rate declared by these 
alarmists, the surgical method of dealing 
with it is hopelessly discredited. If the 
local origin is successfully disputed, then it 


on 


nm 


is a felonious pretence on the part of the 
surgeon to subject the sufferer to the pain 
and expense of a useless operation. If it 
springs from some inherent defect in the 
constitution of the victim, it is certain to 
recur no matter how complete the surgical 
interference, unless we can put our finger 
on the defect and remove it. The only 
scientific procedure under this hypothesis is 
to study the question of predisposition, and 
endeavor to find the vicious influence that 
causes certain individuals to react malig- 
nantly to irritations that are harmless in 
others. On the raising of this cry imagina- 
tion, released from the curb of responsi- 
bility, runs riot through a perfect night- 
mare of mad conjecture. No absurdity 
seems too extreme to enlist a host of sup- 
porters. Despite the palpable fact that we 
do not know what constitutes predisposition, 
our ears are troubled by a torrent of sur- 
mises purporting to explain the mystery and 
point the way to a successful therapy. We 
are solemnly assured that it consists in 
faulty metabolism, eventuating in the elab- 
oration of tissue poisons inciting erratic cell 
development. The consumption of proteids 
in excess of the needs of the economy 
stimulates this toxic tendency. The urine 
of cancer patients bears ample proof of this, 
as it is rich in the ethereal sulphates. It is 
urged that this constant association of 
ethereal sulphates with malignant disease 
indicates a common origin of both, namely, 
a proteid diet. We are earnestly adjured to 
abandon the use of animal food if we would 
avoid the incidence of this dread disease. 
Naturally this hypothesis is supported by 
statistics. 

The animal food 
abundant are contrasted with the countries 
where it is displaced by cereals and vege- 
tables ; and the conclusion is drawn that the 
former are much more prolific of cancer 
than the latter because of this difference in 
the character of the staple diet. england 
is contrasted with India and Ireland. The 


countries where is 


English eat much meat ; cancer is increasing 
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The Irish eat less meat. and 
The 


natives of India subsist largely upon rice, 


among them. 


cancer is less prevalent among them. 


and cancer is still less prevalent among 
them. In the minds of the advocates of 
the dietary etiology of cancer this appears 
to be a knockdown blow. But it simply 
illustrates the contortions possible to a set 
of figures in the hands of a disingenuous or 
overzealous manipulator. Only such items 
as make for his purpose are included in the 
record. lverything tending to weaken his 
conclusions is coolly omitted; and he rams 
them home with an air of virtuous convic- 
tion. He forgets to tell us that Ireland 
differs from l:ngland in other respects than 
the matter of diet. 


are entirely dissimilar. I¢ngland is a manu- 


IXconomic conditions 


facturing country and Ireland is exclusively 
agricultural. England has thousands of 


men delving beneath the surface in her 


varied mines. She has other thousands 


toiling in her factories and stewing in her 
mighty cities. Ireland has a_ population 
nine-tenths bucolic. She works no mines. 
She runs few manufactories, and most of 
her children live close to nature. Here are 
differences that may make for differences 
in the cancer total. With regard to India 
the contrast is more glaring still. Climatic 
conditions, occupational irritations, and all 
the minutiz of social existence, have a bear- 
ing on the problem as well as the single fact 
of customary food. Again, in such a coun- 
try the collating of vital statistics has been 
haphazard and imperfect. Diagnosis has 
unquestionably been at fault and deliberate 
concealment not infrequent. These consid- 
erations ‘would incline us to believe that 
- given the occurrence of cancer at all among 
a vegetarian people the number of cases if 
correctly tabulated would not be so strik- 
ingly out of proportion to that among the 
meat-eating peoples. 

The urinary analysis as a hint to probable 
predisposition is without scientific import- 
ance because nothing is found peculiarly 
distinctive of cancer. Nothing is claimed 
by the proponents of this method of fore- 
casting malignancy except the constant 
occurrence of 


conditions present in the 
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urine under many other circumstances. The 
ethereal sulphates are not diagnostic of 
cancer. Hence although they might be 
demonstrated in every case of cancer, their 
presence in other deranged conditions blurs 
the accuracy of this indication. You cannot 
predicate cancer of every patient with indi- 
canuria since he may be worrying along 
with a case of intestinal putrefaction. It 
will take more than the usual findings to 
establish a diagnostic criterion. Something 
found only in the urine of those subse- 
quently succumbing to the invasion of the 
unknown cause will be necessary to dignify 
this method by any other term than that of 
arandom shot. As our genial friend Mark 
Twain might have phrased it, “‘a shot deliv- 
ered at great random.” The objectionable 
feature of this theorizing does not consist 
in the loss of time consumed in reading it, 
for it is often quite entertaining, but in the 
diverting of the patient’s attention from the 
only method offering any real hope in the 
light of our present knowledge. Patients 
will dally with this or that etiological will- 
o'-the-wisp until a point has been reached 
where the services of the surgeon are per- 
formed under the least favorable circum- 
stances. In handling a situation of such 
tremendous gravity nothing should be con- 
sidered but the incontestable facts of gen- 
eral experience. 

Ixperimenting with dubious devices to 
escape the surgeon’s knife is a cruel waste 
of the very limited opportunity afforded for 
the radical cure of the neoplasm. The time 
consumed in the attempts to correct an 
alleged defective metabolism, in the employ- 
ment of the various sera, vaccines, rays, and 
pastes, is irreclaimable and vitally necessary 
to the preservation of life. This does not 
mean that inquiry shall cease and that we 
shall sit down contented with the meager 
information we possess about cancer and 
the poor returns for the enormous efforts 
put forth by the tireless operator. It means 
that we shall do the patient the service of 
operating as soon as his condition is made 
out and shall confine our experimentation 
to the inoperable cases. And this experi- 
mentation should be conducted in the seclu- 
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sion of the scientific laboratory and should 
not be ventilated until something positive 
has been achieved, so that the lay press may 
not get hold of some unproven hypothesis 
and set the public afire with expectation 
that cannot be realized and may divert it 
from the only rational procedure in any 
given case of malignancy. This is no in- 
dictment of the better class of lay publica- 
tions, which undoubtedly strive to deal 
honestly with their readers. But it is in the 
very nature of the subject that those unac- 
quainted with its full significance should 
grasp at inconclusive utterances as authori- 
tative deliverances and thus unwittingly 
play into the hands of the unscrupulous 
quack. The one dictum that should be 
dinned into the public ear is that cancer is a 
local disease curable in its earlier stages 
wherever accessible, and dangerous only 
from neglect. It is not constitutional. It 
has no tendency to recurrence if completely 
removed. There are no roots deep in the 
organism that serve to restore it after its 
excision. It is not hereditary. If it were 
“in the blood” it would certainly be trans- 
mitted in numerous well-authenticated cases 
to succeeding generations. There is no 
gainsaying the fact that there is something 
out of tune in the tissues that react malig- 
nantly to irritation. Nevertheless the re- 
moval of the growth and the protection of 
the patient from further irritation com- 
pletely obviate progression or return. 
Nothing will bring back that cancer but a 
repetition of the trauma. Why the gravest 
injury should leave no degeneration in its 
wake and injury of the most trivial sort 
should be thus hideously prolific is a mys- 
tery merged in the unknown constitution of 
the individual protoplasm. We do not 
understand even the most rudimentary ele- 
ments of this amazing problem. We know 
nothing about it at all. 

Cancer is alleged to be a disease peculiar 
to the decline of life. If by cancer we 
mean only a carcinoma the allegation is 
correct. But if we include sarcoma, we 
note the distressing fact that youth is often 
the victim of cancer. The term epithelioma 
or carcinoma is applied to an abnormal 
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proliferation of the epithelial cells. The 
term sarcoma is applied to an abnormal 
proliferation of the connective tissue cells. 
Both results are disastrous, the sarcoma 
possibly possessing the more virulent pro- 
pensities. The cancer cells are packed in 
clusters and rods, and by their pressure 
devitalize the encompassing tissues, and 
sending out offshoots into the lymphatics, 
rapidly traverse long distances and trans- 
plant the malignant elements in other local- 
ities by the process known as metastasis. 
What constitutes the original focus of in- 
vasion? Is it really an invasion, or is it 
simply an inversion of the normal cells of 
the part, unaccountably incited and com- 
pelled to proliferate downward? It is 
thought to be a species of microscopic hari- 
kari whereby the normal tissue thrusts itself 
into abnormal relations, thereby transform- 
ing itself into an agent of destruction. 

It is noteworthy that while malignant 
disease increases in frequency as the meri- 
dian is passed, the fuller returns to system- 
atized investigation reveal its tendency to 
push toward the other extreme of life. 
Cases of carcinoma under forty are no 
longer surprising, and cases under thirty 
are occasionally encountered. This pre- 
ponderance after middle life, however, is of 
vast practical importance in warning us to 
be careful of the effects of acute or pro- 
longed irritation at that time. A blow in 
the breast may be sustained with impunity 
by a woman of twenty; the same blow mav 
be fraught with the gravest results in a 
woman of forty. <A protracted eczema of 
the nipple in a young nursing woman may 
be treated with very little concern ; the same 
thing in a woman past the climacteric may 
develop into Paget’s disease and carcinoma 
of the breast. A chronic disturbance of 
digestion in the young may be treated with 
comparative unconcern; in the elderly it 
may portend carcinoma of the stomach. 
Not only may it portend this awful sequel, 
it may even produce it. No patient within 
the zone of suspicion should tolerate such a 
condition one hour longer than necessary. 
It should be treated energetically, and if it 
fails to respond, 


surgical intervention 
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should be seriously considered. It is 
impossible to overemphasize that assertion. 
Most of our cases of carcinoma of the 
stomach come to the surgeon after years of 
trivial tinkering with haphazard treatment. 
The surgeon is prepared to do his full duty 
to these patients if the internist will let him 
have the cases in time. 

A rasping tooth may annoy a youthful 
tongue; it will almost surely malignify an 
old one. There is a continuous stream of 
incurable cases demanding operation after 
the cancer has firmly entrenched itself in 
the cervical lymphatics. These patients are 
in a most pitiable state. An operation 
means the loss of the tongue with all its 
inevitable distress, certain recurrence in the 
pharynx, and death from obstructed deglu- 
tition. To add to this hideous plight is the 
steady aggravation of the maddening pain 
and the realization on the part of the patient 
that he has lost his battle. Despair and 
physical torture combine to make death a 
welcome relief. It is impossible to practice 
a charitable fraud on such a patient because 
the condition is well within his own range 
of perception. Were the invasion else- 
where in his economy he might fatuously 
nurse “the hope that springs eternal in the 
human breast,” and fade away in a fool’s 
paradise of pardonable self-deception. 

With Lady Macbeth we might fervently 
exclaim “Out, damned spot!” when we en- 
counter the case of intermenstrual staining. 
There should be no paltering indecision in 
attacking the uterus and getting rid of the 
“damned spot.” It is a danger-signal of 
the gravest moment. It is a literal red flag 
raised to warn us of the sneaking advance 
of carcinoma uteri. It is madness to ignore 
it. It is utterly inexcusable, utterly inde- 
fensible on the part of any medical practi- 
tioner to miss its import. It should be so 
forcibly impressed upon the mind of the 
women coming up to the dangerous age that 
none of them will view it with indifference. 
Often we may lay the flattering unction to 
our souls that we have not been remiss in 
anticipating other cancerous developments 
because the signs have been obscure, but in 
the matter of this intermenstrual spotting it 
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is as if a clarion voice bellowed the diag- 
nosis in our ear and commanded action. 
To be sure every case of intermenstrual 
spotting is not premonitory of cancer. A 
curettage will frequently dispose of it defi- 
nitely and finally ; but until the investigation 
is exhaustively accomplished no man knows 
whether or not he is facing a situation full 
of the direst menace. 

It is indisputable that every lump in a 
woman’s breast should come out as soon as 
it is discovered. It is unimportant whether 
her age be above or under forty. The 
threat should be heeded and precautions 
taken to prevent its accomplishment. There 
are too many instances of atypical prema- 
turity in the development of carcinoma to 
render a waiting policy justifiable. The 
little lump in the breast of the woman of 
twenty-five may be airily waived aside as 
assuredly benign until one day adhesions 
are noted to the overlying skin, and the 
doctor awakes to the dreadful realization 
that he has trifled with her life by over- 
looking the exceptional appearance of 
malignancy in the young. Now operation 
means the sacrifice of the whole breast and 
the unnerving uncertainty regarding recur- 
rence. A life is embittered and perhaps 
destroyed by stupid inaction in the face of 
obvious indications. The little lump in the 
female breast should rank in significance 
with intermenstrual spotting. It is safe to 
assert that if these two indications were 
properly heeded cancer would be reduced in 
women to the occasional involvement of the 
face, tongue, or stomach. The mortality 
from cancer in general would be tremen- 
dously reduced by these simple precautions. 
It would quickly appear that the reputed 
constitutional tendency to cancer could be 
overcome by a little foresight in dealing 
with initial manifestations. This would 
involve an absolute negation of the consti- 
tutional origin. It is lamentable that in 
view of the simplicity of the measures 
necessary to forestall malignancy there 
should be any accessible growth allowed to 
become formidable. Where the decision 
rests with a physician it is incomprehensible. 
The public should be taught to go to the 
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physician with every departure from nor- 
mal appearances. 

Moles and warts and scars are prone to 
degenerate if subjected to repeated irrita- 
tion, especially in the evening of life. 
These abnormalities should be kept under 
intelligent observation, and if they display 
any activity or arouse any unusual sensa- 
tions should be immediately put in the 
hands of the surgeon for speedy excision. 
The senile keratoses so common on the skin 
of the old, the little wart-like excrescences 
and little scurfy patches so frequent on 
their faces and their hands, offer peculiar 
opportunities for the development of 
epithelioma. They have been called “half- 
way houses” on the road to malignancy. 
They should be subjected to no avoidable 
irritation, and above all should not be 
“treated” with the meddlesome notion of 
cleaning them up. They should be handled 
with gloves, as it were, and gently carried 
along to a quiescent end. The pressure of 
nose glasses has been sufficient to excite 
such a skin to perverse activity. The pres- 
sure of a tight hat-band has served to arouse 
the latent fury of an old and disregarded 
birth-mark. When the normal cells of a 
part are giving way to the paralyzing touch 
of advancing senility these aberrant pariahs, 
these treacherous non-conformists, seem to 
be invested with a new lease of life and 
viciously attack the host that has nourished 
them for years. 

There are so many foolish practices that 
conduce to the propagation of cancer that 
one is struck with amazement that man has 
been styled a reasoning animal. Consider 
the way he abuses his mouth with tobacco. 
Cancer of the lip is admittedly due to the 
damage done by pipe or cigar. Yet men 
will go on smoking both in utter indiffer- 
ence to the possible consequences. Patients 
with leucoplakia due to syphilis will con- 
tinually assail those damaged membranes 
with clouds of hot smoke and incite them 
to malignant reaction. So-called sane indi- 
viduals who have miraculously escaped the 
pitfalls of life up to the age of forty will be 
discovered pulling hairs out of their noses, 
not because they were painful or unsightly, 


but because these meddlers have developed 
a habit of doing so, just as another sort of 
lunatic must continually bite his nails. 
Cancer has followed this delectable prac- 
tice, as it was perfectly easy to predict. 
Another variety of demoniacal possession 
shows itself in pulling hairs out of the face. 
This is not done to extract an occasional 
ingrowing hair, but with the irresponsible 
impulse to pull out every hair that can be 
laid hold of. It is easy to see whither this 
will tend in a person old enough to take on 
cancer. 

Without detailing every variety of irrita- 
tion capable of inducing malignant degener- 
ation, let it suffice to say that any continued 
annoyance of susceptible tissue may have 
this deplorable effect even in those supposed 
to be protected by the vitality of youth. 
Any acute disturbance of the nutrition of 
such tissue by a violent trauma may be 
irremediable. The assault may be so 
deadly that resuscitation is impossible and 
degeneration begins at once. The fact that 
some subjects resist successfully long-con- 
tinued irritation and react favorably from 
the severest trauma is a comforting reflec- 
tion that should deter us from crossing any 
bridge that we have not yet approached. 
Still it should not blind us to the signifi- 
cance of that structure when the bridge head 
comes in view. It is folly to lower one’s 
vitality worrying over the possible conse- 
quences of a blow in the breast, and thereby 
invite the very disaster that we are hoping 
to avoid. Wait and watch. At the first 
sign of a lump cut it out, and the bridge is 
safely crossed. A policy of this sort, a 
policy of watchful waiting and prepared- 
ness, will bring cancer within the precincts 
of preventable and curable diseases. 

The diagnosis of internal cancer is sug- 
gested by aberration of function or devel- 
opments foreign to the normal contour of 
the part. Pain produced by the arousing 
of activity; abnormal secretions such as 
blood from the stomach at any time, or 
from the uterus at unusual times; new 
growths recognized by palpation or radi- 
ography—all these phenomena have a sig- 
nificance which if early appreciated may be 
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of the gravest interest to the patient. If the 
condition can be confronted in its infancy, so 
to speak, before it has become anything 
more than a premonition of evil, surgery 
may do wonders with it. After it has been 
located long enough to render recognition 
easy, it has rendered cure impossible. Per- 
sistent dyspeptic symptoms in the middle- 
aged, as we have already seen, should not be 
misinterpreted until the appearance of a 
tumor or a hemorrhage. The diagnosis of 
gastric ulcer should be made with the great- 
est caution in a person old enough to come 
under suspicion of cancer. Pain anywhere 
in the abdomen of a chronic character 
should spur investigation in the hope of 
racing cancer for the patient’s life. In 
these days of radioscopy and the bismuth 
meal much may be anticipated that was 
hitherto surmised. By the shadow of 
denser tissue in the contour of the organs, 
by the evidences of constrictions, of bal- 
looning and collapse, of the hollow viscera, 
we are apprised of the need of speedy in- 
tervention; sometimes only to encounter a 
kink, sometimes to encounter an operable 
cancer. The cystoscope will locate the 
source of a urethral hemorrhage, and 
enable us to get rid of a cancerous kidney 
and prolong the patient’s life for many 
years. En route the cystoscopist is able ta 
determine the condition of bladder and 
prostate. X-ray may supplement the cysto- 
scope and settle the question of stone. The 
Wassermann reaction must not be over- 
looked in any case of dubious character. 
Experience illuminates that point vividly. 
Operations have been performed for luetic 
lesions within as well as without the ab- 
domen. If a positive reaction is found, the 
most intensive treatment must be employed 
at once to resolve the doubt. For, unfor- 
tunately, it is possible for a patient to have 
a four plus Wassermann and a cancer, too. 

The diagnosis of cancer of the skin rests 
on observation and palpation, assisted by 
the modern arms of precision. Sometimes 
in our doubt we have to invoke the aid of 
the laboratory and the lens. If we are 
divided in our judgment between epitheli- 
oma and syphilis we may be promptly en- 
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lightened by complement fixation. Always 
remembering that here as in concealed sit- 
uations the luetic may be the victim of 
cancer, this procedure is of great assistance. 
It indicates the first blow to be struck at 
any rate, and may be followed by a biopsy 
if the outlook does not speedily clear. The 
elements of confusion are not only the 
gross resemblance of the lesions, but their 
occurrence in patients within the cancer 
zone, and in positions favored by either 
disease. At the corner of the eye, for in- 
stance, or the edge of the nostril or angle 
of mouth, an indolent luetic lesion with an 
ulcerated surface may in a person of forty 
odd easily be mistaken for an epithelioma. 
And while this error would not be as 
serious as the reverse, it would involve an 
awkward explanation and much embar- 
rassment. If the epithelioma is typical it 
displays certain characteristic features that 
are quite eloquent to the practiced eye. It 
is very slow of progression. It has an ele- 
vated border and a shallow ulcer. The 
border is rolled or pearly. This appear- 
ance is usually sufficient to warrant a diag- 
nosis. Even if the entire periphery is not 
of this peculiar formation, here and there 
will be found little pearly nodules, quite as 
conclusive. These pearls are the gross 
manifestations of the cells or nests that are 
made by the inversion of the epithelium. 
The luetic lesion will travel in a month 
farther than the cancer will in a year. But 
this is not always a safe distinction, because 
cancer may be exceptionally rapid and his- 
tories are notoriously unreliable. The se- 
cretion of the cancer ulceration is scant and 
odorless as a rule and dries into a thin scab 
that is easily detached, with bleeding. The 
secretion of the luetic ulceration is profuse 
and fetid, and dries into a crust that is 
quite thick and does not cause bleeding on 
detachment. Both may have an indurated 
feel if long established. 

The manifestations of tuberculosis rarely 
come into question with those of cancer, 
because as a rule the two diseases begin at 
opposite periods of life. Tuberculosis will 
show itself as lupus or tuberculosis verru- 
cosa cutis or scrofuloderma. Even if there 
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is a precocious appearance of cancer or a 
tardy appearance of tuberculosis cutis, the 
distinction is usually not difficult if the 
pearly border of the one and the apple- 
jelly nodules of the other are borne in 
mind. It is conceivable of course that 
lupus may be so grizzled from age that the 
apple-jelly nodules may not be demonstra- 
ble; but here the very fact of its long con- 
tinuance will carry it back beyond the age 
at which cancer is likely to begin, and give 
it an existence altogether too prolonged for 
the malignant growth. Warty lupus with 
its roughened aspect, its minute abscesses, 
and its violaceous zone of congestion is 
unlike epithelioma with its pearly edge and 
ulcerated summit. Scrofuloderma is the 
cutaneous reaction to the pus oozing from 
a tuberculous gland. 

Of cancer of the skin rodent ulcer is the 
simplest and least malignant. It is a shal- 
low ulceration presenting little or no infil- 
tration or elevation and gradually extend- 
ing and scabbing. It may go on for many 
years, as there is little tendency to meta- 
stasis until it invades rich lymphatic areas 
or some organ like the eye. The habitat 
of the rodent ulcer is the upper part of the 
face, the temple, forehead, and side of nose. 
This is the explanation of the tardy meta- 
stasis, as cancer above the mouth line is 
prone to prolonged localization. Another 
inexplicable whim of this perplexing malady 
is its avoidance of the upper lip and its 
prevalence on the lower. This too in the 
face of coincident and identical irritation. 
It is difficult to understand how holding a 
cigar or pipe between the lips should only 
affect the lower. It reverts to the trite and 
unanswerable question of predisposition. 
Here we have evidence of predisposition in 
spots. Not only is one sort of tissue more 
predisposed than another, but different 
parts of identical tissue are differently af- 
fected. Of the dozen seborrheic warts on 
the senile countenance one will degenerate 
without any apparent reason and the others 
will remain innocuous. Verily the whole 
subject of predisposition is so little under- 
stood that it is vain and vapid vaporing to 
prate of altering it by diet or any other 
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constitutional assault. If we do not know 
what we are about it is the part of wisdom 
to be about something else. Stabs in the 
dark on any theory of etiology simply di- 
vert valuable energy into wasteful channels 
and rob the patient of the only safe recourse 
within our comprehension. 

The papillomatous variety of cancer is 
pretty accurately described by its title. It 
is developed from the papillz of the corium 
and is in touch with tissues that rapidly 
take on malignancy and transport it to re- 
moter regions. This will ulcerate on the 
summit and present a pearly periphery. It 
might without any straining of imagery 
be called the little machine gun of epithe- 
lioma, because of its rapid fire and 
destructive action. 

Epithelioma may appear as a little nodule 
whereof the summit will presently cave in, 
producing what has been described as the 
crateroid variety. This, too, is of the rapid- 
fire brand. 

Epithelioma of the parchment type is a 
very misleading condition. There is no in- 
filtration; no ulceration; nothing but a yel- 
lowish discoloration of the skin with a 
slightly accentuated periphery. It resembles 
nothing so much as a patch of morphcea. 
It is peculiarly insidious because of its non- 
descript appearance. 

Carcinoma en cuirrasse is the revolting 
culmination of the scirrhus of the breast 
that follows nodular infiltrations thereof. 
It has been known to envelop the whole 
chest front and back.: 

Paget’s disease is a malignant affection 
of the nipple and areola resulting in car- 
cinoma of the breast. It resembles eczema 
so much that the costly error is frequent. 
It differs from eczema as follows: Eczema 
is bilateral, Paget’s unilateral; eczema oc- 
curs in young mothers, Paget’s in elderly 
females; eczema itches, Paget’s does not; 
Paget’s feels like a coin under the skin. 
Both ooze and scale. 

Any case that resists the applications for 
eczema in a woman who is not nursing a 
baby: should be viewed with grave suspicion, 
and every precaution taken to establish its 
identity before we are jolted into our senses 
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by the appearance of nodular infiltrations of 
the breast and the unmistakable onsweep of 
carcinoma. Time spent in the reiteration 
of this deplorable contingency is very well 
spent indeed, for we often encounter the 
destructive actuality in full and irresistible 
career. Time was when it could have been 
halted. Precious moments those, not to be 
wasted. 

Benign cystic epithelioma is an anomal- 
ous growth that, possessing the structure of 
true epithelioma, rarely becomes malignant. 
It is a puzzling paradox. It is multiple and 
affects the face and trunk. Its lesions are 
small nodular, pearly, or yellowish growths, 
sometimes crossed by little blood-vessels. 
How may we understand the malignant de- 
generation of healthy tissue under various 
degrees of irritation, when we are con- 
fronted by these abortive products of true 
cancerous construction? They resemble a 
body without a soul. Everything is pre- 
pared for the onset of real malignancy ex- 
cept that indefinable something that vivifies 
the cells. The cancer nests are there, but 
the cancerous activation is lacking. May 
we not be permitted to speculate upon the 
confounding contradictions of this distract- 
ing disease, when tissue already erected into 
the likeness of cancer will linger along 
in aimless imitation, and other tissues 
anatomically correct will blaze into malig- 
nant activity under the prod of a corset 
steel? Why do the half-way houses men- 
tioned above (the little seborrheic warts and 
moles) offer better inducements to the 
onset of the disease than the completed 
edifices on strictly cancerous models? 

Melanotic cancer is developed from a 
melanotic nevus as a rule, or it may supply 
the pigment to a non-pigmented growth. 
It is rapidly fatal. Many of the cases 
described heretofore as melanotic sarcoma 
are really instances of carcinoma. How- 
ever, this is a distinction of little value to 
the patient, as under either title it is a very 
malignant malady. The multiple pigmented 
sarcoma of Kaposi is a rare idiopathic 
affection, of purplish nodules scattered 
over the limbs and trunks. It is common- 
est on the legs and usually begins* there. 


There is one phase of the disease only 
that lends any sort of color to the possi- 
bility of hereditary transmission. Xero- 
derma pigmentosum seems to be a family 
disease. Perhaps on a fuller understand- 
ing the interplay of coincidence or the 
operation of other causes will be found to 
supplant heredity. It also emphasizes the 
occasional assault of cancer upon the 
tissues of the young. It may be summar- 
ized as a premature senility of the skin. 
It has also been called sailor’s skin because 
of its weather-beaten appearance. It be- 
gins with freckling, followed by atrophy 
and telangiectasis, and after a variable 
period by little warts that soon develop true 
cancerous ulceration. In the early stages 
it resembles an x-ray burn. The latter, 
as is well known, has a marked tendency 
to degenerate. Which goes to show that 
the untoward effects of #-ray are a pre- 
mature aging of the skin; and this goes to 
show that it should be used with great dis- 
cretion not only in the treatment of 
epithelioma but also in the treatment of 
other dermatoses, wherein the second con- 
dition of the patient may be worse than 
the first. 

Acanthosis nigricans is a disease of 
the skin associated with internal can- 
cer, but, strangely enough, although re- 
plete with the sort of lesions that are prone 
to epitheliomatous degeneration, this devel- 
opment is not observed. Always an evi- 
dence of malignancy elsewhere, the warty 
excrescences that characterize its cutaneous 
manifestation remain unchanged. Here is 
one of the oddest anomalies encountered in 
the history of cancer. The predisposition 
to cancer is present, for the patient has 
cancer of the viscera. Yet lesions that are 
ready to assume malignancy, such as pig- 
mented warts under other circumstances, 
remain benign in this malignant associ- 
ation. 

The prognosis of cancer is ominous. 
Undeterred by art it will steadily advance 
until it eventually kills the patient. If a 
diagnosis can be made early enough to 
allow of its complete removal by the knife, 
the prognosis is good. No dependence 
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whatever is to be placed upon the division 
of epitheliomata into malignant and benign. 
The least ill-reputed of them, with a record 
of consuming half a lifetime in covering a 
few inches of skin, and a reputation of 
rarely involving the lymphatic glands, may 
under given conditions change its whole 
aspect and make an unexpected attack upon 
the citadel of life. It is folly to trust to 
its continued benignity. The patient with 
it is sleeping over a mine. Nothing that 
we can do by influencing metabolism can 
retard the progress of these growths. We 
may diet the patient according to any 
formula; we may restrict the ingestion of 
any supposed provocation. The net result 
of our efforts will be the deterioration of 
the patient’s resistance to such a degree 
that the neoplasm will encounter less dif- 
ficulty in subduing the normal cells. 

Other enthusiasts have urged the won- 
derful efficacy of some chemical formula 
for the destruction of the growth as soon 
as it can be made out. While these men 
may be mistaken in the efficacy of their 
application, at least they recognize the 
essential fact that they are dealing with a 
local disease that can be got rid of by local 
means. They are safer guides than the 
dieticians who would alter metabolism in 
some vague and inexplicable manner and 
thereby render the cells inhospitable to 
cancer. Yet all the chemical methods de- 
vised, whether .followed by any substantial 
success or not, are simply clumsy and bar- 
barous attempts to imitate the knife. What- 
ever they may accomplish the knife will 
accomplish better. 

X-ray has many enthusiastic supporters 
as a remedy for epithelioma. Aside from 
its competency to produce epithelioma in 
hitherto normal tissues unless manipulated 
with the greatest skill and judgment, it is 
no more successful than the knife, when its 
greatest praise is sung, and it may fall short 
of such achievement and leave a recurrent 
and less favorably situated growth for the 
surgeon’s offices. There may be situations 
where operation is so much dreaded or so 
dangerous that something offering a chance 
of success, without its disquieting accom- 
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paniments, is a. positive desideratum. But 
where there is freedom of choice of the 
best possible thing to do, x-ray should not 
be put before the scalpel. 

The status of radium is undetermined. 
There are evidences of real cure and there 
are tales of recurrence. Whether further 
investigation shall sustain or discredit it no 
one can forecast. Where operation is 
permissible radium should not be sub- 
stituted. Where operation is impossible 
it may be tried with perfect propriety. 
It is the world-old choice between the 
certain and the uncertain. If a measure 
offers a positive advantage it is foolish’ 
to discard it for one offering only a 
problematical advantage. Of two evils 
choose the least. Hold fast to what is 
proven. Subject your patient to no un- 
necessary risk of recurrence by adopting 
means still in the experimental stage. 
Remove the neoplasm if removal is possi- 
ble. If it is impossible, resort to any means 
supported by observers of established repu- 
tation. Avoid all glittering novelties. Dis- 
appointment is more paralyzing than dumb 
endurance. Give your patient the best 
chance that reason offers, but steer your 
course with due regard to the false lights 
and siren songs that frequently lure the 
traveler to destruction. 

The sum of our certitude concerning 
cancer is that we have several reliable hints 
of its impendency, a positive means of 
diagnosis, and an absolutely certain method 
of cure in early cases favorably situated. 
The thing we need to know is how to recog- 
nize it soon enough to give the surgeon a 
reasonable chance of success, That is the 
heart of the cancer problem. All consid- 
erations of etiology, heredity, and predis- 
position fade into utter insignificance as 
compared with the feasibility of early 
recognition. What matters it whether the 
essential cause be a parasite, a metabolic 
perversion, an embryonic rest, or hereditary 
propulsion, the one thing of practical mo- 
ment is how to prevent its taking the life 
of the patient. If we cannot prevent its 
incidence we can defeat it of its prey. If 
we are at sea concerning much of academic 














interest, we are perfectly secure upon the 
one point of vital importance to the victim. 
If instead of befogging the issue with all 
sorts of inconsequential wranglings over 
purely theoretical considerations, we would 
combine our energies to educate the people 
to the saving grace of premonitory symp- 
toms, we should soon lay the monster help- 
less on his back in the field of his fiercest 
depredations. 

We who urge the local origin of cancer 
and discourage the freakish methods of 
treatment supposed to represent “advanced” 
ideas are invested by our opponents with 
various contemptuous titles, among which 
“reactionary” is high in favor. 

We are not reactionaries. We do not 
revert to the past for our inspiration. We 
favor progress. We favor investigation. 
We favor experimentation. But not at the 
expense of human life. The man who con- 
fides himself to our care is entitled to the 
best known treatment. Mark the emphasis 
on “known.” He is entitled to the best 
effort resulting from the sober thought and 
fruitful experience of the medical world. 
We applaud progression. We favor the 
sifting of every method offering reason- 
able hope of enlightenment. But we pro- 
test against the misuse, for purposes of ex- 
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perimentation, of the precious life com- 
mitted to our tender mercy. The broad 
proposition that it is for the advantage of 
mankind in general does not excuse our 
treachery to the individual. To reduce this 
to the concrete: the little tumor appearing 
in a woman’s breast should not be sub- 
jected to the problematical action of any 
system of diet, sero- or organo-therapy. 
No time should be wasted in trying any- 
thing. The fact that we can cheat malig- 
nancy by cutting out the tumor leaves us 
morally no choice. We know that this 
method will be effective. We can only 
hope for results from the others. Reason, 
honor, and duty command the action to be 
taken. And the apparent access of malig- 
nant fury throughout the civilized world 
is in some measure due to our indifference 
to that command. For some reason or 
other, be it for utter lack of reason or a 
strabismic misconception of our obvious ob- 
ligations, we permit ourselves to be led 
away into devious paths, seeking vainly for 
that which lies under our hand, striving 
by unproven and delusive methods to at- 
tain an end already within our grasp if we 
will but turn our eyes at the behest of wis- 
dom and close our fingers on the prize. 


616 MapIson AVENUE, 





DELIRIUM TREMENS AND DRUG HABITUES IN PUBLIC INSTITUTION 
PRACTICE.! 


BY L. P. SPEARS, M.D., LOUISVILLE, KENTUCKY. 


My reason for presenting this paper is 
to incite a general discussion upon the sub- 
ject, because the majority of medical prac- 
titioners frequently see cases of delirium 
tremens, “dope cases,” etc., and not a few 
of the former occur as complications in 
surgical practice. 

The mention of “dope cases” is made 
(a) because the recent Federal Law has 
uncovered many such which were formerly 
unknown even to physicians; (b) because 
the law makes it necessary that physicians 
prescribe accustomed drugs to habitués 





1Read before the Society of Physicians and Surgeons, 
of Louisville, Kentucky, Feb. 17, 1916. 





with great care or not at all; (c) lastly, 
and by far the most important, to correct 
a fallacy, and to summarize the treatment 
of such cases in a few words. 

In steady drinkers—i.e., those who daily 
take an injurious amount of alcohol, and 
especially those with an hereditary tendency 
to alcoholism, insanity, or neurotic insta- 
bility—any acute alcoholic excess may in- 
duce an attack of delirium tremens. Its 
development is usually regarded as due to 
the prolonged toxic effect of alcohol upon 
the nerve centers, but it is also largely de- 
pendent upon impoverished nutrition of the 
cells in the gray matter of the brain and 
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spinal cord. It more frequently occurs in 
individuals who consume spirits than in 
those who habitually use wine or beer. An 
attack may be precipitated in a heavy 
drinker who has had some depressing shock 
to the nervous system, such as that pro- 
duced by a fracture of the leg, fracture of 
the skull; an operation for appendicitis, 
gall-stones, etc.; also by acute infections, 
pneumonia and erysipelas being predispos- 
ing causative factors. Personally I believe 
an insidious toxemia of intestinal origin is 
the determining cause in the vast majority 
of instances. Eliminating. surgical causes, 
I have yet to see a case of delirium tremens 
develop in a man who could eat, retain, and 
digest any part of the food ingested. In- 
variably the same history is presented: 
“Doctor, I got to drinking, and my stomach 
went back on me, so I just had to drink 
more to keep going.” 

In the treatment of delirium tremens in 
prison practice I have not every hospital 
facility, nor have I nurses or trained male 
attendants to assist me in the carrying out 
of necessary orders. I have to depend 
upon prisoners to act as nurses. The dis- 
advantages are overbalanced by the fact 
that the patient is under the necessary re- 
straint, away from a frightened, oversym- 
pathetic family and friends. The treatment 
must necessarily vary slightly, according to 
the intensity and stage of the attack when 
the patient comes under observation. 

A mild attack will only require elimina- 
tion with five grains of calomel and fifteen 
grains of bicarbonate of soda, a hot bath, 
and plenty of water by the mouth; it being 
understood that restraint and abstinence 
from alcohol begin with entry into the in- 
stitution. I might mention, however, that 
such patients may be given what is com- 
monly known as “shake,” consisting of a 
mixture of tincture of capsicum (3 ounces) 
and fluid extract of lupulin (1 ounce). 
This mixture is administered in teaspoon- 
ful doses at intervals of two, four, or six 
hours, according to the indications; and is 
the only form of alcohol used. It stimu- 
lates the entire alimentary tract; it acts to 
a certain extent upon the intestine; it stim- 


ulates the gastric function; the patient 
begins to eat and digest food. Unfor- 
tunately, however, mild cases are seldom 
brought to us; the majority that we have 
to treat are extreme cases, in which the 
patient is brought to jail possibly charged 
with acute insanity, or has been arrested 
for malicious destruction of property, for 
trying to kill himself, his family, friends, 
or any one else coming within reach. In 
cases of this kind such refinements as 
nurses, hot baths, purges, etc., are not to 
be considered, and the desideratum to be 
obtained is sleep. Here is a place for argu- 
ment, for certain physicians will recom- 
mend and employ various drugs to obtain 
this result. 

Paraldehyde is probably the drug most 
extensively used. I do not like it, and long 
ago placed it in the discard along with 
iodoform and such evil-smelling drugs. My 
principal objection to paraldehyde is that 
the patient goes to sleep drunk, awakens 
drunk, and remains drunk from its effects 
for several hours; and very frequently you 
will have a paraldehyde habitué. Morphine 
rarely quiets such patients, and will often 
add to the delirium and toxic effect. Hyos- 
cine is very uncertain, but gives magic re- 
sults in certain cases of motor sleeplessness, 
and may be combined to advantage with 
apomorphine 1/20 grain and _ strychnine 
1/30 grain hypodermically. Chloral hydrate 
and huge doses of the bromides are used 
extensively with good results; but chloral 
cannot be given in sufficiently large doses 
without danger to the patient. Sulphonal 
and trional are only mentioned to be thrown 
into the discard. 

For the last two or three years I have 
used veronal exclusively as the hypnotic 
in delirium tremens, and believe it is better 
and safer than any of the drugs previously 
mentioned. It can be given in large doses, 
and I have seen no deleterious effects. In 
serious cases ten grains are administered 
every two or three hours until sleep is pro- 
duced, and in a few instances I must admit 
that eighty grains had to be given before 
the patient could be overcome. Such a 
patient will likely sleep six or eight hours, 


























and then awaken with mind comparatively 
clear; he will possibly partake of some 
nourishment, or a large quantity of water; 
and will be given a saline. Within a few 
hours a modified delirium may return, but 
this also will be amenable to veronal— 
five, ten, or fifteen grains again producing 
sleep. 

Food during active delirium is neither 
necessary nor desirable. Its introduction 
into the stomach is inadvisable, because it 
would be imperfectly digested, or perhaps 
remain undigested, and would only add to 
the motor unrest and cardiac depression. 
If any food is taken it should be liquid, 
solids being given only when the patient’s 
mental state has become clear, and after 
free purgation has been secured by salines. 
Milk rendered alkaline so it will pass 
through the stomach and be digested in the 
small intestine is best; buttermilk is also an 
ideal food at this time. 

Practically all the patients coming under 
my observation during the last two or three 
years with delirium tremens have received 
no other treatment than that outlined in the 
foregoing. Usually the pulse is very fast, 
high tension and throbbing. Under such 
conditions I believe the so-called heart 
stimulants, such as strychnine, digitalis, 
caffeine, etc., will do more harm than good; 
their use might well be compared to whip- 
ping a tired horse you expect to drive a 
long distance. The heart needs a sedative, 
and sleep with relief of motor restlessness 
will do the most good. After the patient 
has recovered his mentality, he will likely 
have a small, weak pulse which may need 
stimulating with strychnine or digitalis. 
Caffeine I never use because of its tendency 
to increase insomnia and motor unrest. 

In regard to “dope cases:” It gives me 
great satisfaction to state that where I now 
have one such case, I had ten before the 
new drug law went into effect. This law 
is a good and just one, and while it is vio- 
lated by a few unscrupulous doctors and 
avoided by a few habitués, the vast major- 
ity of “dope” fiends find it most difficult or 
quite impossible to obtain supplies of their 
favorite narcotic drugs. 





ORIGINAL COMMUNICATIONS. 553 


There is a belief current among the laity, 
and possibly not a few doctors, that if the 
accustomed drug be suddenly removed the 
victim will die. This I believe to be a 
fallacy, and my experience is that the only 
satisfactory treatment is complete and 
immediate withdrawal of the drug. If 
asked for an opinion as to the best and most 
successful method, I would summarize the 
entire treatment in the three words—remove 
the drug. Patients treated in this way may 
suffer intensely, and may not sleep for three 
nights and days; but after that their recov- 
ery is rapid and most satisfactory. 

In a small percentage of cases the patient 
may develop a profuse diarrhea, for the 
relief of which may be given, at intervals of 
two or three hours, 5 minims of the deodor- 
ized tincture of opium, and large doses of 
bismuth. When they ascertain from the 
taste that the medicine contains opium, 
some of the patients unless prevented will 
drink the entire contents of the bottle. 
Such patients are usually denied further 
medication of this character until such time 
as the medicine can be taken according to 
written directions. 

The change in the character and the 
improvement in health and general appear- 
ance of these individuals is little short of 
marvelous; and after their desire for the 
drug has disappeared their appreciation is 
sometimes touching. While I cannot give 
the percentage of permanent cures, my 
belief is that it is much larger than gener- 
ally supposed, especially in individuals who 
have been or are afterward total abstainers 
from alcoholic beverages. When under the 
influence of liquor they lose their will- 
power and determination to remain free 
from the drug, they soon seek their old 
haunts and there iaingle with undesirable 
company, and relapse into their former 
miserable condition. 

The most difficult patients to manage are 
the users of morphine and cocaine com- 
bined. I recall a rather remarkable case of 
this character where the patient had been 
taking twice daily, according to his state- 
ment, thirty grains of morphine and fifteen 
grains of cocaine hypodermically. He was 
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to be deported, and to give him a night’s 
rest, so he would be in physical condition 
to travel, I administered hypodermically six 
grains of morphine and two grains of 
cocaine, feeling that perhaps he had over- 
estimated the quantities previously taken; 
but as only a slight relaxation was secured, 
his statement was probably correct. 

In conclusion, I wish to say that a certain 
percentage of the Louisville public seem to 
think we have a “cure-all” for drunkards of 
all kinds at the county jail. Of course this 
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is a great mistake; all that can be justly 
said is that we have a routine treatment, 
that the worst of them can be made at least 
temporarily sober and fit for their daily life 
in the society in which they move; but as 
for a cure, it is the same as all other so- 
called cures, purely a myth. In my opinion 
the only cases of alcoholism that can be 
cured are those where after treatment the 
individuals have the necessary will-power 
and determination to remain total ab- 
stainers. 





TWO CASES OF CANNABIS INDICA INTOXICATION. 


BY CHARLES W. BURR, M.D., 
Professor of Mental Diseases, University of Pennsylvania, Philadelphia. 


The following report illustrates the vari- 
ability of the action of Indian hemp upon 
the cerebral mental centers of different 
types of people. More years ago than I 
care to remember, when I was a hospital 
intern and in the stage of mental develop- 
ment during which one is prone to believe 
only things seen and felt, and is avid of 
experimental knowledge of drugs, I and a 
medical friend each took a dose of cannabis 
indica, with the results detailed below. 
Both myself and my friend made careful 
and elaborate notes of our experiences at 
the time, and I am not therefore dependent 
on memory in reporting them. 

At 7.30 p.m., one-half hour after finish- 
ing dinner, I took sixty drops (using an 
eye-dropper) of Parke, Davis & Company’s 
normal liquid. Nothing happened till 10 
P.M., when suddenly while playing cards I 
found that I could not distinguish clubs 
from spades nor hearts from diamonds. I 
tried to read, but could not distinguish the 
letters. Vision for distance was good. My 
pupils were widely dilated. There was, in 
short, palsy of accommodation. A few 
minutes later my mouth suddenly became 
very dry ; thirst was intense and continuous, 
so, that during the night I drank three 
quarts of water. At ten-thirty I was sud- 
denly seized with a general convulsion last- 
ing about three minutes, and not affecting 





consciousness or speech; indeed, I was able 
to assure my friend, who was much fright- 
ened, that I was feeling very well and that 
there was no danger of any evil result. 
The fit was, in the character of its move- 
ments and, I suspect, in my mental attitude, 
much like a hysteric attack. During it and 
continuously afterward, until I went off 
into a profound stupor, I had a quite 
marked feeling of well-being; I was su- 
premely happy in a quiet, mentally unex- 
cited fashion. I was not boisterous, not 
even noisy. There was no increase of 
intellectual power nor any false feeling of 
increase, but, till stupor came, I was able 
clearly to describe my sensations and quietly 
to discuss the different opinions of writers 
about the causes of the symptoms. Sexual 
thoughts were absent: Venus Aphrodite 
herself would not have tempted me. After 
the first convulsion I began to be very 
hungry, and during the night ate a whole 
cold chicken, a large loaf of bread, and 
much butter. I was able to talk about 
matters and things in general intelligently. 
Afterward my friend told me that at no 
time during the experiment did I speak 
delusionally or show the slightest incoher- 
ence, nor, though I said I felt very happy, 
did I talk boastfully or show any signs of 
mental exaltation. 

I had six convulsions in four hours, all 

















resembling the first, all ceasing abruptly, 
and all looking as if they were wilful. As 
a matter of fact they were wilful, in the 
sense that I willed to convulse, and I knew 
I was throwing my arms and legs about in 
the wildest way, now writhing like a snake, 
now acting like a circus clown and making 
the most silly grimaces, but I could not will 
to behave otherwise. I suspect the hysteric 
subject, barring her sexual and religious 
mimicry, is in much the same emotional 
state as I was. I could postpone a convul- 
sion for a few minutes, but soon the will to 
convulse overcame the will to inhibit. Thus 
once I was called to the ward: I went with 
my friend, whom I had warned to correct 
any wrong orders that I might give, and 
performed my duties properly, but while 
speaking to an orderly immediately after- 
ward I felt the desire for a fit coming on, 
and was only able to stave it off till I 
reached my room and shut the door, a 
period of probably three minutes. I am 
aware that my statements about the relation 
between will and the convulsions are para- 
doxical, nevertheless they are correct. I 
was compelled to will. 

About 11 p.m. I began to have a feeling 
of prolongation of time. A minute, 
measured by the watch, seemed like fifteen 
or twenty. This slowing of time could not 
have been due to a very rapid flight of 
ideas, because thought was not rapid, nor 
to such profound thinking that I paid no 
attention to time, because I was not 
wrapped in thought at any time. It was not 
due to ennui, because I was anything but 
bored; on the contrary I was intensely in- 
terested. I had some but not a marked 
feeling of enlargement of space. My room 
seemed about its usual size, but the cor- 
ridors of the hospital, really short, looked 
to me quite long. For about two hours 
before stupor seized me I came, at times, as 
near to simultaneous double consciousness 
as is possible. Truly synchronous double 
consciousness is a psychological impossi- 
bility, because two separate groups of ideas 
cannot occupy the center of the field of 
consciousness at the same moment, but the 
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change from one personality to the other 
was so rapid that the time between was 
unmeasurable and the two _ personalities 
seemed to overlap. I was most of the time 
myself, sitting in a chair in my room, but 
occasionally I was at almost the same time 
some one else, sitting in a boat floating 
through the sky amid pink clouds. The 
feeling of being not myself was clear and 
definite and yet indescribable. My other 
self and the boat were visually clear and 
distinct; the clouds were vague. Myself, 
sitting in the chair, saw my other self in 
the boat. This was the only hallucination 
I had. It recurred about half a dozen 
times and never lasted longer than one 
minute. 

I finally became very drowsy, muscularly 
exhausted from the violence of the convul- 
sions, and went to bed at 4 a.m., falling 
asleep immediately, and continuing in a 
drunken sleep till 9 a.m., at which time my 
friend awoke me. Throughout the day I 
had a feeling of rather comfortable tired- 
ness, of dreaminess, of unreality, but no one 
suspected I was under the influence of a 
drug. It required a distinct effort of the 
will to hold my attention to any long con- 
versation. During the experiment there 
was no change in the respiration rate, but 
my pulse increased to one hundred, and I 
passed large quantities of urine of low 
specific gravity but otherwise normal. I 
had no tactile anesthesia, no analgesia, no 
paresthesias, no loss of power in the legs or 
arms, and never went into a trance, though, 
as stated above, throughout the following 
day I felt dreamy and absent-minded. 

Four days later my friend imitated my 
experiment under the same condition. He 
took the same dose out of the same bottle. 
His symptoms were entirely unlike mine, 
except that he too had a palsy of accommo- 
dation, dryness of the mouth, and thirst. 
He felt no effect till two hours after taking 
the drug, when he was suddenly seized with 
a feeling that he was dying from suffoca- 
tion. This sensation lasted about four 
minutes and recurred at pretty regular in- 
tervals of twenty minutes for three hours. 
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There was no objective disturbance of 
breathing and no disorder of the pulse. At 
the very time he was saying he would die 
because he could not breathe he was breath- 
ing quietly. He had no convulsions, no 
change in the time sense, no feeling of 
enlargement of space, no_ hallucinations. 
After about three hours the subjective 
dyspnea ceased and he went into a deep 
sleep. Being with him during the periods 
of his fear of death was the most horrible 
experience I have ever passed through. I 
have seen three men conscious at death who 
knew they were dying. Only one really 
feared, and his agony was nothing com- 
pared to that of my friend who was in no 
danger. The dissimilarity of the two clin- 
ical pictures must have been the result of 
differences in the material, in the person- 
alities, the drug acted upon. 

It is noteworthy that drugs which in large 
dose cause unconsciousness and in smaller 
ones affect the emotional and intellectual 
side of man vary in the symptoms they 
cause in different people before uncon- 
sciousness is reached. This is notoriously 
true of alcohol. It is no less true of 
opium, cocaine, and Indian hemp. It is 
true, but in less degree, of ether. The 
physiological action of drugs which affect 
only organs other than the brain is much 
more constant. Those which affect mental- 
ity vary greatly in action, the difference in 
effect depending on the personality of the 
subject; the others act on all men similarly. 
Digitalis acts in the same way on all hearts, 
physically alike, no matter how much their 
owners may vary in mental make-up. 
Quinine has the same physical effect on the 
genius and the common man, the race-horse 
type and the plough-horse type, the quick- 
witted and the dull. This difference in 
effect is a large factor in the production of 
drug habitués. Many men, for example, 
who boast of not being drunkards have 
nothing to boast of save a thing they are 
ignorant of, namely, that alcohol does not 
produce in them sensations that are pro- 
duced in the man who becomes a victim of 
the habit. They are not drunkards because 


they are not subjected to temptation; their 
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cerebral, cellular protoplasm does not have 
an affinity for alcohol. 

It is not surprising that drugs which 
affect the cerebral mental centers are more 
inconstant in their action than those which 
act only on other organs because, since 
mind is the most recently acquired human 
function, it is the most unstable or rather 
the most delicately poised. On the other 
hand it is not always the people who are 
superficially the most nervous, in the com- 
mon meaning of the word, who are the 
most susceptible or who present the most 
marked idiosyncrasies of drug action. We 
occasionally see people whom one would 
expect to be profoundly affected by mod- 
erate doses of morphine or alcohol bear 
quite large quantities without any evidence 
of being under the influence of any drug. 
More rarely we see men who are stolid 
who are tremendously affected, and some- 
times in unexpected ways, by very small 
doses. We cannot, therefore, to any great 
extent as yet, use the cerebral action of 
drugs in helping us to make a psychological 
classification of man, though there is a 
close relation between drug action and 
personality. 





TREATMENT OF POLIOMYELITIS. 


In the course of an article on this topic 
in the Medical Record for July 15, 1916, 
Myers advises the local application of 10 
per cent silvol or argyrol to the nose, with 
hexamethylenamine in large doses intern- 
ally and the performance of lumbar punc- 
ture. 

For prophylaxis—silvol or argyrol to 
nose and hexamethylenamine in moderate 
doses internally in the case of all children 
who have come into contact with a positive 
case. 

Myers bases these suggestions upon the 
facts that the nose is probably the portal of 
entrance of the infection and that hexa- 
methylenamine when taken internally will 
be found in the cerebro-spinal fluid. Also, 
on the supposition that lumbar puncture 
will carry off some of the infecting organ- 
isms and their toxins. 

















ACIDOSIS OCCURRING WITH 
DIARRHEA. 





We have on a number of occasions called 
attention in these columns to investigations 
concerning the presence of so-called aci- 
dosis during the course of infectious fevers 
such as pneumonia and typhoid fever, and 
also in the digestive disorders of childhood. 
There can be little doubt that this fertile 
and interesting field has, as yet, been only 
approached, and that it contains oppor- 
tunities for future work which promise 
scientific and life-saving results. 

Our attention has been called once more 

to the matter by an interesting communica- 
tion made to the American Journal of 
Diseases of Children for May, 1916, by 
Howland and Marriott. They found that 
during the course of attacks of severe 
diarrhea, not of the ileocolitis type, in 
infants it is not uncommon to note very 
distinct alteration in the respirations, the 
usual abdominal type of respiration in 
young children being supplanted by one 
which is not only abdominal but costal. 
The respirations are also of greater ampli- 
tude and apparently are made with some 
effort. In other words, they are heaving, 
and the thoracic movement may be so great 
as to distinctly bring into play the auxiliary 
muscles of respiration. Even when these 
symptoms are well developed, however, 
there are none present which indicate ob- 
struction to the free ingress and egress of 
air, nor is there any evidence of cyanosis; 
furthermore, the rapidity of the respira- 
tions is not greatly increased. Occasionally 
there is some disturbance of their rhythm. 
Ultimately, if the case is approaching a 
fatal ending, the respirations become more 
and more feeble, although there may be 
occasional deep gasps. To use the words 
of Howland and Marriott, “it is as if the 
respiratory center were exhausted by the 
exertion which it has undergone.” 

Stimulated by a number of investigations 
carried out by others these clinicians in 
their study seem to have proved that the 
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respiratory symptoms to which we have 
called attention are dependent upon aci- 
dosis. There is a distinct increase in the 
ammonia output, but they are unable to 
determine positively the significance of this, 
although we are all familiar with the fact 
that it occurs in the acidosis of diabetes and 
other conditions. 

In carrying out their investigations How- 
land and Marriott studied the carbon diox- 
ide tension in the alveolar air, pointing out 
that, so far as they are aware, this aspect 
of the matter in infants has not previously 
been looked into. They consider that the 
lowered tension of carbon dioxide is to be 
considered as an indication of acidosis. In 
other words, they found in a considerable 
number of their cases of diarrhea, in which 
respiratory symptoms: were present, that a 
lowered tension was a constant factor. 
They also found that the administration of 
alkalies to these patients relieved the exces- 
sive breathing and resulted in the return of 
normal carbon dioxide tension in the blood. 
As an estimation of the carbon dioxide 
tension in the alveolar air cannot well be 
carried out by general practitioners, this 
part of the research has little interest to 
most of our readers, but from the practical 
standpoint it has great importance, as is 
manifest from the results which are 
achieved by the use of alkalies. 

The question naturally arises as to the 
cause of this acidosis. Is it due to the 
development of abnormal acids in the body 
in an excess which the kidneys fail to 
eliminate, or is it due to the fact that these 
acids combine with bases in the body which, 
being eliminated, are then lost to the 
organism? It is interesting in this connec- 
tion to note that the examination of the 
urine of these patients with diarrhea 
showed no more traces of acetone than are 
frequently found in normal conditions. 

The examination of the blood for beta- 
oxybutyric acid and diacetic acid showed 
that these ketone bodies are in excess of 
the normal amounts, but, on the other hand, 
that they are never present in quantities 
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comparable to those that are found in the 
acidosis due to accumulation of these sub- 
stances in cases of recurrent vomiting and 
other conditions. Thus, if it be considered 
that normally the total ketone bodies in 
infants vary from 5 mg. to 15 mg. per 100 
Cc. of blood, in cases of diarrhea with well- 
marked acidosis the ketone bodies vary in 
amounts from 15 mg. to 30 mg. per 100 Cc. 
of blood, an amount much too small to 
account for the symptoms. Howland and 
Marriott, therefore, do not believe that the 
ketone bodies play an important part in the 
development of the symptoms which are 
described in this class of cases, but never- 
theless these signs are manifestly associated 
with a form of acidosis. The increase in 
the ketone bodies is due to the partial star- 
vation, but is too small in quantity to pro- 
duce symptoms. 

Concerning the question as to whether 
the symptoms result from the loss of bases 
from the body by way of the intestinal 
tract, it was found that the excretion of 
sodium and potassium by the bowel was 
greatly increased, but it was also found that 
the excretion of chloride was increased still 
more. In other words, the loss by the 
bowel consists not only in elimination of the 
base, but in its combined acid as well. 

Finally, the question arises as to whether 
the symptoms are due to the retention in 
the body of substances which the kidneys 
fail to eliminate, partly because the purging 
removes so much liquid that there is not 
enough fluid for the kidneys to act properly. 
Howland and Marriott believe that there is 
some evidence to support this view, and 
have come to the conclusion that in all 
probability the acidosis occurring with 
severe diarrhea is not due to the ketone 
bodies but to the retention of acid phos- 
phate because of renal inactivity. 

In regard to the matter of treatment they 
give the following excellent advice, which 
we cannot do better than quote: 

“It is necessary to consider here only the 
treatment of the acidosis that complicates 
the diarrhea. To the accepted methods of 
treating the diarrhea itself we have at the 
present time nothing to add. So long as 





the ultimate cause of the acidosis remains 
obscure, we cannot employ direct measures 
to prevent its development. The acidosis 
may result, though it has not yet been 
proved, from loss of bases by the intestinal 
tract. The excessive diarrhea should be 
prevented, if possible, by moderate doses of 
opium, for in any event the draining of the 
body of water cannot be an indifferent 
matter. Opium in some form, such as 
paregoric, may be given, preferably in small 
doses, frequently repeated, to be reduced or 
stopped when the evacuations diminish in 
frequency or copiousness. Water must be 
given freely by mouth, if possible ; if vomit- 
ing prevents this, as it frequently does, it 
must be given by rectum, subcutaneously 
or intravenously. 

“If, as has been suggested above, the 
acidosis is due to the retention of acid 
phosphates, the excretion of these sub- 
stances and the consequent prevention of 
acidosis would be greatly facilitated by a 
copious secretion of urine. When acidosis 
develops, the secretion of urine is very 
scanty and often ceases for hours at a time. 
Under such circumstances it is most diffi- 
cult to increase the activity of the kidneys. 
All measures should be used to prevent the 
cessation of the activity. The best of these 
is the constant administration of water or 
salt solution in one of the ways mentioned 
above. 

“When the presence of the acidosis is 
determined by the hyperpnea or by some 
laboratory test, energetic treatment is re- 
quired. Alkalies must be administered 
promptly, until the reaction of the blood is 
again normal. We have used sodium bicar- 
bonate for this purpose. This may be 
given by mouth, by rectum, subcutaneously, 
or intravenously. Vomiting often prevents 
the administration by mouth, and absorp- 
tion by the bowel is unreliable in the pres- 
ence of diarrhea. The soda may then be 
given subcutaneously or intravenously. 
When a sufficiently large vein can be found, 
intravenous administration is the method 
of choice, even if there is vomiting. Imme- 
diate action can thus be obtained. The 
strength of the solution for intravenous use 
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is 4 per cent. 
infant, from 75 to 150 Cc. should be given 
and repeated in three hours if the hyperpnea 


Depending on the size of the 


does not cease. A large amount of alkali 
is required, for not only is the alkalinity of 
the blood reduced but also that of all the 
tissues of the body. After one or two 
intravenous injections, the soda should be 
continued by mouth in doses of 1 to 3 gm. 
every two or three hours until the urine is 
alkaline to litmus. Should it be impossible 
to give the soda intravenously, the solution 
may be injected subcutaneously. There is 
always danger under such circumstances 
that necrosis of the tissues will result. The 
danger is minimized if certain precautions 
are taken. The solution (either 2 or 4 per 
cent) is sterilized by heat. By this pro- 
cedure, however, a large part of the bicar- 
bonate is transformed into the carbonate. 
As the carbonate is intensely irritating to 
the tissues, it must be transformed back into 
the bicarbonate. This may be done by 
bubbling carbon dioxide through the cold 
solution to which a few drops of phenol- 
phthalein have been added until it becomes 
colorless. From 100 to 300 Cc. may be 
employed at an injection and should be 
given very slowly. 

“The administration of soda by one or 
the other method will often overcome both 
the clinical and laboratory evidence of 
acidosis. We have frequently seen the 
hyperpnea disappear, and all the tests show 
the reactions to be found in the normal 
infant. Nevertheless, the child may die— 
indeed, such is usually the case. The cause 
of death under such circumstances is not 
clear. It is possible that as the result of 
the acidosis certain processes have been 
initiated which render life impossible, or 
certain others may have been inhibited 
without which life is impossible. It is suffi- 
ciently clear that the condition resulting 
from or accompanying the acidosis is most 
serious even if its exact nature is not under- 
stood. Therefore in all cases of severe 
diarrhea, even though there are no evi- 
dences of acidosis, it is advisable to use 
sodium bicarbonate until the urine is 
Its administration may prevent 


alkaline. - 
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the development of acidosis. When further 
observations have made clear the processes 
on which the acidosis depends, we may be 
able to direct our treatment more intelli- 
gently. At the present time we are forced 
to combat the result and not the cause.” 





THE STATUS OF VACCINE TREAT- 
MENT. 





If optimism in regard to therapeutic pro- 
cedure did not maintain a high place in the 
minds of those men who devote themselves 
to the practice of medicine it would be 
unfortunate for the human race. Working 
indefatigably for the preservation of life, 
which, in the nature of things, must some 
day end, it is natural for the physician to 
accept readily, and steadfastly cling to, all 
propositions or statements which promise 
to aid him in his combat with disease. All 
too frequently the undue optimism of some 
professional colleague or the wrongful 
interpretation of results fills the physician 
with courage, with the end result, however, 
that disappointment must be faced. 

When diphtheria antitoxin first came 
before us there were some who hailed it as 
a remedy which would prevent death in 
every case, because they ignored the fact 
that if the poison of the disease had been 
active in the body for any length of time it 
had produced lesions which no remedial 
measure can rectify; and so we found, as 
careful thought would have indicated in the 
first instance, that for the success of anti- 
toxin therapy it is essential that it shall be 
used before the disease has been in exist- 
ence long enough to produce definite lesions 
in vital parts. 

Again, the introduction of salvarsan led 
some enthusiasts to the belief that at last a 
panacea had been obtained which would 
speedily eradicate the dread disease syphilis ; 
and, once more, the promulgation of the 
theory of the opsonins and the introduction 
of vaccine therapy seemed to open up a 
wide field of therapeutic possibility. We 
now know, to a great extent, the limitations 
of salvarsan, and we are learning, day by 
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day, that vaccine therapy, like every method 
of treatment, is limited to certain types of 
cases, and that under certain circumstances 
its use not only does no good but actual 
harm. 

It is an interesting coincidence that two 
papers should have appeared under the 
same date, one in New York and one in 
Chicago, dealing with this very question. 
The first paper by Dever points out that at 
the best vaccine therapy cannot be expected 
to do much in the severe acute infections, 
since beneficial effects from the use of vac- 
cines are obtained through the production 
of active immunity, and as active immunity 
is developed relatively slowly it is difficult 
to understand how their employment will be 
of advantage to the patient who is suffering 
from an acute infectious disease, even 
though sensitized vaccines are employed. 

Hektoen, of Chicago, after a careful 
critical summarization of the facts at our 
hands concerning vaccine therapy, states 
that it may be concluded that the general 
results so far obtained from the routine use 
of commercial vaccines, polyvalent and 
mixed, have no value as evidence for or 
against the curative usefulness of vaccine 
treatment. He points out, as does the 
previously mentioned author, that in sub- 
acute, chronic, or localized infections the 
results appear to indicate that specific vac- 
cines properly and skilfully used have value 
because they increase the production of 
specific antibodies and also probably because 
they stimulate leucocytic and other activity. 
Dever believes that experience in the treat- 
ment of typhoid fever and pneumonia does 
not justify the use of vaccines in these dis- 
eases, and that hope for the future lies 
rather in the use of specific sera which sup- 
ply the antibodies without calling upon the 
cells of the body to do additional work. It 
seems to us that the conclusions of these 
two writers are about as nearly correct as 
our present knowledge permits. 

It is interesting to note in connection 
with the employment of vaccines in the 
treatment of typhoid fever and their intra- 
venous injection that Hektoen is not at all 
convinced that this plan is advantageous. 
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He points out that a critical fall of temper- 
ature in typhoid fever can be induced by the 
injection of other vaccines and several for- 
eign substances, as, for example, various 
protein materials. In the 53 cases of 
typhoid fever treated with Gay’s vaccine, 
Gay and Chickering found that no per- 
manent benefit resulted in 34 per cent, lysis, 
or shortened duration, occurred in 25.5 per 
cent, and a cure by crisis in 41.5 per cent. 
They report no alarming symptoms from 
these injections, but others who have used 
different methods of injecting typhoid vac- 
cine have reported collapse, hemorrhage, 
and high fever, with delirium and death. 
Hektoen, therefore, thinks that this treat- 
ment is not to be lightly undertaken. 

It is interesting in this connection, too, to 
note that while results obtained from treat- 
ing 53 cases are of interest they do not 
prove the correctness of any definite 
proposition, since many hundred cases are 
necessary for this purpose, and the fact 
that in these 53 cases no permanent benefit 
resulted in 34 per cent indicates that the 
method is not as definitely curative as one 
would hope it to be. 

Hektoen believes we are entering upon a 
new and interesting development in the study 
and treatment of infectious diseases, but that 
at the present time vaccine therapy has 
a relatively limited field of usefulness, 
namely, in the subacute, chronic, and local- 
ized infections to which we have already 
referred. 

This brings us into a consideration of the 
specificity of vaccines and of protein sub- 
stances obtained from them. It would seem 
to be increasingly evident that these sub- 
stances are responsible for the changes in 
the body which ensue when they are injected 
without their having any definite specific 
relationship to the primary infection. In 
other words, they may be considered in one 
sense as irritants, stimulants, or foreign 
bodies which rouse the system to increased 
endeavor to combat anything within it 
which is foreign cr deleterious. Miller 
and Lusk have found, as have many others 
for that matter, that the injection of the 
products of bacterial growth, or of dead 
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bacteria themselves, which bacteria have no 
relationship to the illness of the patient, 
produce remarkable changes in the economy 
and often for the better. Thus, after hav- 
ing used typhoid vaccine intravenously in 
the treatment of typhoid fever they con- 
cluded that they would attempt to determine 
what results might be obtained if they in- 
jected albumose, and, using a definite albu- 
mose in the dose of one to two Cc. of a 
four-per-cent solution, they obtained the 
same results in the treatment of typhoid 
fever that they had obtained when using 
dead typhoid bacilli. Twenty per cent of 
the cases treated terminated by crisis after 
a single injection, while another twenty per 
cent approximately terminated their illness 
by rapid lysis; the balance continued until 
the normal termination of the disease with- 
out any influence being exercised, except 
temporary reaction characterized by chill 
and rise of temperature. In other words, 
their results were equal with both methods, 
and are practically as good as those ob- 
tained by other investigators who used 
typhoid vaccine alone. 

Going a step further, Miller and Lusk 
decided that they would treat arthritis in a 
similar manner, but as their supply of albu- 
mose was scanty and they believed that the 
effects were produced by the injection of 
foreign protein, be its source what it might, 
they treated a number of cases of arthritis 
by injecting typhoid vaccine. Several of 
their cases of arthritis were definitely sub- 
acute and chronic in character, having 
lasted for a number of months. Great 
relief followed promptly after the first 
injection, and after three or four injections 
the patients were able to get about with 
comparatively little difficulty. Even cases 
of gonorrheal arthritis in many instances 
received marked benefit from these injec- 
tions. Indeed, they state that one of them 
who had arthritis of the wrist for three 
months, with complete disability, recovered 
apparently completely within forty-eight 
hours after a single injection, with free 
movement of the infected joints, and, after 
a lapse of four weeks, there was no recur- 
rence. Seven other patients with gonor- 


rheal arthritis responded so well that they 
have been encouraged to continue the treat- 
ment of this type by injecting typhoid 
vaccine. 

Discussing this matter from a more 
scientific aspect, Jobling and Petersen re- 
view the literature of the subject and 
attempt to offer some scientific explanation 
of the results which are achieved. They 
admit that they are as yet unable to bring 
forward a satisfactory explanation, but 
they assert that a whole trend of events is 
inaugurated when, as a result of the injec- 
tion, the equilibrium of some of the delicate 
serum balances is disturbed, all of which 
tend toward a condition favorable for 
recovery from infection. This is not a 
very definite statement of results achieved, 
but is probably as near as our present 
scientific knowledge and methods of inves- 
tigation can take us. 

Going one step further, it is interesting to 
note that Louis D. Smith has treated a con- 
siderable number of cases of gonorrheal 
complications by the injection of various 
forms of antitoxic sera which were not 
specific. He treated cases of epididymitis, 
posterior urethritis, and chronic gonorrhea 
by such injections with good results, and, 
finding that these non-specific sera acted in 
identical manner, he went one step further 
and employed ordinary horse serum. He 
further asserts that normal horse serum can 
entirely replace antigonococcic serum and 
expresses the belief that the change pro- 
duced by such injections is in the nature of 
anaphylaxis and has no bearing upon the 
particular type of infection. 

Discussing the value of non-specific vac- 
cines Jobling and Petersen state that be- 
cause they are non-specific the medical pro- 
fession could see no merit in them, and, 
calling attention to the so-called Schafer 
vaccine, by which we presume they intend 
to refer to the products commonly called 
phylacogens, they add: “Here was a bio- 
logic product which, according to the 
observation of many competent observers, 
did at times produce striking results in a 
variety of infectious diseases. . . . The 
very fact that.they did certain things at 
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times should have led to a study of why 
such favorable changes were brought about. 
The fact that it was palpably non-specific, 
however, was sufficient to warrant the 
stamp of disapproval by the medical pro- 
fession. It is only within the last two years 
that a certain definite movement away from 
this rather narrow point of view has 
occurred.” 





THE TREATMENT OF THE PARALYSIS 
FOLLOWING ACUTE ANTERIOR 
POLIOMYELITIS. 





There are few conditions met with by the 
practitioner of medicine which are more 
harrowing to the patient, the parents, and 
the physician than an attack of acute polio- 
myelitis. To see a child which, a few hours 
before, has been in perfect health fighting 
for breath, or, in the cephalic form, in con- 
‘vulsions, is misery enough, but when these 
conditions are followed by survival from 
the onset of the disease with degrees of par- 
alysis which vary from complete loss of 
power to partial loss, the picture is almost 
as sad as it appeared at first. Under these 
circumstances it is natural that under the 
stimulus of the desire to do good, and un- 
der the urging of the relatives, the physi- 
cian should attempt to institute active treat- 
ment. During the acute stage of onset it is 
probable that he can do practically nothing 
which is advantageous. Possibly immer- 
sion of the patient in a warm bath, or the 
administration of warm packs, if the respi- 
ration is not impaired, may exercise a bene- 
ficial influence. So, too, if there is fever the 
administration of minute doses of nitrogly- 
cerin and of sweet spirit of niter, because 
of its ethyl nitrite, may be advantageous in 
equalizing the circulation and producing 
mild perspiration. Oxygen may be admin- 
istered if the breathing is impaired. Beyond 
this it is probable that little can be done. 

No sooner is the acute onset over than its 
sequence, paralysis, occurs. Pressure is 
then exercised on the physician to institute 
measures for the removal of the paralysis 
and the reéstablishment of function. It is 
at this point that the physician’s knowledge 
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of the pathology of the disease should make 
him cautious, careful and rational in his ef- 
forts. When it is recalled that the lesions 
consist in acute inflammatory changes in the 
spinal cord or brain, chiefly about the 
trophic cells in the anterior cornea of the 
cord, it must also be evident that the admin- 
istration of strychnine, the application of 
electricity and other stimulant measures are 
to be carefully avoided. The child’s one 
chance is that the acute inflammatory pro- 
cess will rapidly subside, that a fair propor- 
tion of the cells will escape entirely, or in 
part, from the devastation of the disease, 
taking up once more not only their own 
function, but possibly the function of other 
cells which have been lost. We have, again 
and again, seen this point in treatment 
ignored and full doses of strychnine and 
arsenic and various forms of electricity re- 
sorted to without any good result, and often 
with harm. Absolute rest, as nutritious a 
diet as the digestion will tolerate, and giv- 
ing the patient a chance to get well by reg- 
ulating and keeping in line the various vital 
functions are about all that the physician 
can do. Later on when there is reason to 
believe, by reason of the lapse of time, that 
the inflammatory process has subsided and 
reaction has followed, the use of strychnine 
and electricity and tonic doses of arsenic, as 
a stimulant alterative, may be advantageous, 
but it is not to be forgotten so far as faradic 
electricity is concerned, or any form of elec- 
tricity which results in muscular contrac- 
tion, that the lesion is one which affects the 
trophic or nutritional cells in the cord. This 
results in failure of nutrition in the muscles 
and the muscles are unable to reéstablish or 
rehabilitate themselves when they are used 
at all vigorously by the patient, or if they are 
exercised, except very gently, by external 
means. In such cases any effort which is 
made to maintain the nutrition of the mus- 
cles had better be by passive exercise or 
gentle massage rather than by the use of 
electricity. When the case has passed into 
the stage of what might be called chronic 
paralysis the question as to the application 
of electricity may be decided only by a 
skilled electrotherapeutist. Some persons 
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think that the high frequency current is ad- 
vantageous, but there does not seem to be 
any convergence of opinion in regard to 
this. 

Concerning the use of electricity for diag- 
nostic and prognostic purposes, Schaller 
has expressed the view that where there is 
complete reaction of degeneration the prog- 
nosis should be guarded, although many of 
these cases recover function, and, in the 
Archives of Pediatrics for July, 1916, he 
states that cases which show incomplete re- 
action of degeneration generally recover, 
while those that show no reaction of degen- 
eration but only hypoexcitability can be con- 
sidered as belonging to the class in which 
recovery is practically certain. Schaller 
also thinks that the mild galvanic current 
should be resorted to immediately after the 
febrile attack. Whether he is correct in 
this remains to be seen. In any event, treat- 
ments are given only three times a week, 
and, depending upon the number of muscles 
affected, are not to last more than 10 to 
30 minutes. In a case of paralysis result- 
ing from an attack occurring several years 
before, where the wasting is marked, Schal- 
ler believes that electricity can be applied 
to the paralyzed parts with some advantage 
in certain cases. 


ALCOHOL AND CARBOLIC ACID. 


Fifteen or twenty years ago a good deal 
of interest was aroused by the statement 
made on the part of a well-known New 
York surgeon that alcohol was an antidote 
to carbolic acid. He proved that he could 
dip his hands in carbolic acid, and then, if 
he immediately dipped his hands in alcohol, 
he did not suffer from a carbolic acid burn. 
Much discussion arose as to how this result 
was produced, and, so far as we know, no 
one was able to bring forward a satisfac- 
tory explanation of the fact. The conclu- 
sion was jumped at that if carbolic acid 
could be nullified in its effect by alcohol 
when applied to the hands, alcohol could 
also be used internally as an antidote when 
a poisonous dose of carbolic acid had been 
swallowed ; but it was soon found that only 
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95-per-cent alcohol or absolute alcohol 
would protect the hands from carbolic acid, 
that dilute alcohol had no such effect, and 
that the administration of absolute alcohol 
by the mouth produced almost as evil symp- 
toms of poisoning by dehydration and irri- 
tation of the tissues and by intoxication as 
did carbolic acid itself. We call attention 
to this because it is important that strong 
alcohol shall not be taken internally, and 
equally important that physicians should 
clearly understand that dilute alcohol has 
no antidotal value. 

In 1915 Macht, by experimental methods, 
proved the correctness of the statement we 
have just made and showed that its 
administration might actually hasten death, 
although if an animal was intoxicated by 
alcohol before carbolic acid was given the 
lethal effect of the acid was not so speedily 
produced. It has also been shown that by 
the administration of alcohol the solubility 
of carbolic acid is materially increased, and 


the rapidity of its absorption is also thereby 
aided. 





SURGICAL DISABILITIES OF TROOPS 
IN TRAINING. 





It is obvious that even though a recruit 
may successfully pass a rigid physical 
examination, a strenuous course of training 
may be expected to develop weaknesses the 
presence of which could not have been fore- 
cast—some a source of permanent crip- 
pling, others easily and completely remedied 
by surgical procedure. 

In this relation the article by Cutler 
(Practitioner, May, 1916) is of special in- 
terest. His experience was largely with 
troops in training—that is, with men who 
have passed their physical examination, and 
whose lesions in the main developed or 
became crippling incident to the training. 

He calls attention to the fact that the 
majority of patients applying to him are 
rendered inefficient as soldiers by disabilities 
which in civil life do not appear to affect 
their efficiency. These disabilities were 
discovered either by the men themselves 
reporting “sick” for the condition, or they 
were revealed at one of the examinations 
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which recruits undergo when drafts are 
being formed for active service. In many 
cases the disabilities were present prior to 
enlistment, but a fair number of them were 
either directly attributable to the unaccus- 
tomed physical strain of a soldier’s life, or 
were accentuated by it. 

There were 87 cases of hernia, all oper- 
ated upon—the patients not being put on 
active duty until three months after opera- 
tion. Partly as the result of this prolonged 
period of convalescence Cutler believes he 
has had no recurrences. A further obser- 
vation is made to the effect that during the 
same period there were 93 trusses supplied 
to men suffering from inguinal hernia, and 
there was not a single instance of strangula- 
tion; from which it seems logical to con- 
clude that a soldier equipped with a prop- 
erly fitting truss, who then undergoes a full 
course of training at home, may be as 
efficient on the firing line as his comrade 
who has undergone the radical cure. It 
seems fairly certain that no man should be 
rejected at the recruiting office as unfit sim- 
ply because he has a hernia, provided it can 
be efficiently controlled by a truss. 

It is particularly interesting to note oper- 
ations for varicocele, in some instances 
because of real pain, especially along the 
route marches, the pain being referred 
nearly always to the testes. Orchitis is a 
troublesome postoperative sequel in a fair 
number of cases. These patients were 
ordered fourteen complete days’ rest in bed 
and were given a subsequent furlough for 
twenty-eight days. The amount of pain 
and disablement bears no proportion to the 
size of varicocele. At times huge enlarge- 
ments are apparently painless and non- 
crippling; at other times small dilatations 
may cause pronounced psychic and physical 
distress. 

Regarding a comfortable varicocele as a 
disability has always seemed an absurdity to 
those most familiar with this local condition 
and its consequences. Moreover, in the 
case of a soldier it is probable that a prop- 
erly fitting suspensory bandage would in the 
majority of instances be preferable to an 
operation. 
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In 10 cases hydrocele was operated on by 
excision or eversion of the sac, presumably 
because of the large size. 

In 40 cases varicose veins of the leg were 
operated upon either by division of the 
internal saphenous high up or ligation and 
excision. It is noted that patients often 
complain of the large scars; they require 
twenty-eight days’ furlough after immediate 
convalescence from the operation. The 
author makes no mention of the ultimate 
results. 

Thirty-four cases of malposition of the 
little toe are recorded; the deformity con- 
sisted of the whole of the toe being dis- 
located on to the dorsum of the foot, over- 
lapping more or less completely the fourth 
toe. The toes were amputated, long flaps 
being made in all cases. None of these 
patients had been disabled by the deformity 
in civil life, but experienced crippling pain 
as the result of the military training. 

There were 21 cases of hammer-toe 
amputated, implying in each case absence 
from duty fora month. Hallux valgus and 
rigidus were treated by excision of the head 
of the first metatarsus. There were four 
thus treated, with benefit accruing to but 
one. The operation does not seem to be 
satisfactory for rendering a man capable of 
fulfilling full duties as a soldier. Twenty- 
one cases of ingrowing toe-nail were treated 
by complete removal of the nail and scrap- 
ing of the nail-bearing area. There was a 
period of twenty-one days’ disability. 

Piles are regarded as distinctly crippling 
factors in army life, entirely unamenable 
to palliative methods, and to be treated by 
either clamp or cautery or removal. There 
is no record of the period of disability or 
of the ultimate results of operation. 

Phimosis in 24 cases, hypertrophy of 
tonsils and adenoids in 24 cases, 4 cases of 
undescended testes, and 8 of fistula in ano 
are reported. The latter is regarded as a 
very real cause of disability, the author 
stating that he doubts if a man who enters 
the army with a fistula can ever be rendered 
fit for full service; with the strain of his 
work sooner or later the condition will 














recur. This condition is readily overlooked 
in the recruiting office. 

There were two cases of internal de- 
rangement of the knee-joint, the semilunar 
cartilage being removed in each case. Both 
men did well and returned to duty, but it is 
of doubtful advantage from the military 
point of view to operate on these cases 
owing to the prolonged convalescence. 

Of 30 cases of appendicitis 24 were 
operated upon, one of them terminating 
fatally. 

For a man to be of real value as a soldier 
he must be fit in every sense of the word. 
Before operating on a soldier it is necessary 
to carefully consider whether or not the 
operation will render a man fit to undergo 
training or will simply be a _ palliative 
measure. Though this latter procedure is 
obviously justified in civil practice, it is 
economically unsound in military practice. 
When the radical method of operating per- 
mits a man to return to duty quickly it is to 
be preferred to a less radical one, provided 
that at the same time the man is thereby 
rendered equally efficient. Too short a 
period of convalescence is to be avoided 
owing to the fact that it is practically im- 
possible to graduate the training of a soldier 
so as to minimize the strain on fresh scars. 
Consent to operation is usually readily ob- 
tained; provided a man is reasonably satis- 
fied that an operation for his disability will 
render him efficient, he as a rule willingly 
undergoes it. 





HIGH INTESTINAL STASIS. 





From the experimental standpoint, when 
the duodenum is occluded at any point less 
than 35 cm. from the pylorus animals die 
within seventy-two hours. When this oc- 
clusion occurs more than 75 cm. from the 
pylorus the animal will live at times much 
longer. From which it is apparent that in 
or about the first 35 cm. of the duodenum 
some change takes place under obstruction 
which causes the death of the animal. 

Sweet, Peet, and Hendrix (Annals of 
Surgery, June, 1916) note that the symp- 
toms of acute pancreatitis and of acute high 
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obstruction are so alike that a differential: 
diagnosis can only be made at operation. 

Whipple and his associates have recently- 
published a work which seems to prove that 
the toxic body found in their high loops is 
a proteose, and they have further shown 
that this purified proteose will exactly 
reproduce the symptoms of high obstruc-. 
tion when injected into a normal animal.. 
This is a very different demonstration from: 
the work of Murphy, of St. Louis, who. 
found that the material from a loop of 
intestine which had been permitted to. 
“autolyze,” sic putrefy, in the incubator for- 
some weeks, or the material from an in- 
fected gall-bladder, was toxic. Only the- 
isolation of the poison and the proof that it 
reproduces the symptoms of the condition 
we are studying will prove anything. 

For Whipple’s demonstration that the- 
toxin involved is a proteose makes it still 
more difficult to understand his previous 
contentions that this toxin is formed in the- 
intestinal loop, or by the mucosa of the- 
intestinal loop. For the formation of a 
proteose a proteolytic ferment is essential, 
and the mucosa is not supposed to contain: 
any proteolytic ferment except the ferment 
erepsin, which is supposed to break down,,. 
not form, the proteoses. 

In an animal in which, for a long time pre- 
viously, the ducts of the pancreas have- 
been tied, so that for a period no pancreatic 
ferments have been entering the intestine, 
an absolute high obstruction, without the- 
formation of any loops, was produced. 
Three such animals have lived for seven 
and eight days, instead of the two to three- 
days a normal animal will live with such an 
obstruction. Further, a toxic material has. 
been obtained from loops of intestine in 
such animals which had no external secre- 
tion of their pancreas, but it was not a 
proteose. From the symptoms produced it 
would seem that this poison belonged in the 
class of the choline bases. The intestinal 
juice, while it contains no proteolytic fer- 
ment capable of producing a proteose, does 
contain a lipase. 

Two findings in the course of this work 
are of major surgical interest: First, the. 
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demonstration of the fact that a gastro- 
enterostomy opening does not function in 
the presence of a normal pylorus; secondly, 
the explanation of the similarity between 
acute pancreatitis and acute high obstruc- 
tion—they are alike because they are both 
essentially the same thing, an intoxication 
with the toxic products of protein cleavage, 
in pancreatitis certainly due to the proteo- 
lytic ferment of the pancreas, in high 
obstruction not necessarily, perhaps, but in 
all probability, due to the same toxin, pro- 
duced by the same ferment. In pancreatitis 
the escape of the products of the digestion 
of the pancreas into the tissues permits the 
intoxication; in obstruction the conditions 
of obstruction permit the absorption of 
toxic products, which under normal condi- 
tions would either not be formed, or if 
formed would be immediately broken down 
to non-toxic products. 

There is another phase of this problem 
which may have surgical interest and 
importance. 
done on stasis in the large intestine has all 
suffered from the fact that no one has ever 
been able to actually demonstrate any 
definite poison. Frazier and Peet have re- 


The work which has been 
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counted their failure to find any such toxin; 
Strauss has recently reported experiments 
in which he demonstrated that segments of 
the colon can be indefinitely isolated. The 
old experiments of Halsted show that 
chronic ileal stasis can be indefinitely borne. 
Are we, perhaps, looking at the wrong end 
of the intestinal tract, even in these cases? 
The ptosis of the colon will certainly drag 
the head of the pancreas across the trans- 
verse duodenum, and, indeed, a dilated 
duodenum has often been reported in these 
cases. The removal of the colon would 
relieve this drag. In other words, given 
the demonstration of a toxin of great poten- 
tiality—less than one-tenth of a gramme of 
this proteose will kill a 15-pound dog in a 
few hours—would it not be well for the 
clinician to consider the possibilities of a 
chronic absorption of such a poison? 

We are aware that surgery already pos- 
sesses a plethora of theories; but as long as 
a theory is given its proper evaluation as a 
theory, as a working hypothesis, and is not 
accepted until supported by such an array 
of facts that the theory has itself become a 
fact, these theories offer the only means of 
progress in a field where so little is known. 
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MASSAGE IN GLAUCOMA. 


BRADBURNE in Ophthalmology for April, 
1916, says the effects obtained by massage 
of the eyeball in glaucoma may he held due 
to a combination of three actions, viz.: 
(a) Mechanical—that is, a direct alteration 
in the shape of the eyeball and the position 
in the eye of its various parts; (b) a tonic 
‘action on the ciliary muscle; (c) a trophic 
action upon the intraocular circulation— 
circulatory, secretory, and excretory. The 
results obtained will naturally vary by the 
share which each of these three has in the 
process and will be dependent in no small 
degree upon its. method of application. 

Massage can be applied mechanically or 
manually, and practically speaking in but 
two places: either directly through the 
sclera behind the junction of the sclera and 


cornea or directly along the optic axis on 
the center of the cornea. Manual methods 
by means of the finger-tip, through the 
closed lid, is the commoner and much to be 
preferred. In fact, for reasons presently 
to be stated, mechanical methods are inad- 
missible in the treatment of glaucoma. 
Darier says that although massage ren- 
ders great service yet it cannot replace 
operative measures. To a certain extent 
this is true, but Bradburne’s experience of 
the benefits obtainable by massage have 
been so very favorable that he would lay 
it down as an axiom that no case of chronic 
glaucoma should be operated on until the 
case has been carefully watched and treated 
during a period of treatment by massage 
with, as well, a modified course cf myotics. 
Drug treatment alone, we all know, will 














keep a case of chronic glaucoma under 
control for years without any need for 
operation. In time, however, the eye gets 
used to the drops, and when these have to 
be made stronger the eye becomes irritated 
and irritable, which alone may cause a rise 
of tension. It is particularly under such 
circumstances that massage is found so 
peculiarly beneficial in that it assists the 
absorption of the drugs and by lowering 
the tension lessens the need for frequent 
application of the drops. 

Operation is primarily resorted to as a 
precautionary measure to ward off an acute 
attack in cases of chrqnic glaucoma, and is 
of course resorted to for the purpose of 
reducing the pressure when it has got out 
of hand. Massage, however, can in a large 
number of cases do almost as much if 
properly applied, and as an adjunct to oper- 
ation is simply invaluable. 

Patients who have once thoroughly 
learned the art of self-massage are in a 
position to afford us the greatest possible 
assistance as to progress of the tension 
during the intervals between their visits to 
us. They can then tell us of little and 
unsuspected rises of tension which occur 
even after the performance of what look 
like classical operations. Bradburne has 
operated on cases himself and seen others 
performed by others which to all intents 
and purposes were as perfect as could have 
been desired, and when tested for pressure 
apparently confirmed this; yet if put 
through the critical test which auto-mas- 
sage confers, have been proved to be faulty. 
Reports received of such lapses soon kill 
any conceit we might otherwise possess in 
our operative skill. The confidence begot- 
ten by seemingly perfect operative tech- 
nique has in many cases led to the mistaken 
diagnosis of the onset of optic atrophy as a 
result not due to the continuance of the 
pressure. 

Again, auto-massage comes to our assist- 
ance in those perplexing cases of quiet 
glaucoma which in their early stages afford 
so few objective signs on which to base a 
definite diagnosis. 

Bradburne thinks he has said enough to 


REPORTS ON THERAPEUTIC PROGRESS. 





567 


prove not only the usefulness of ocular 
massage in glaucoma, but to support his 
contention that it should form a routine 
part of the treatment in all cases. He has 
employed it now for over ten years in all 
his cases and with invariable benefit to the 
patient and to himself personally, and in 
many cases he has used no other remedy. 

It now only remains to state the method 
of application. Bradburne instructs the 
patient to look well down, to then rest the 
second fingers of both hands on the center 
of the eyebrow, and to pass the tips of both 
ring fingers into the socket right under the 
orbital plate of the frontal bone until they 
meet upon the globe of the eye. Both 
finger-tips must remain in firm contact with 
the eyeball whilst one finger dimples it, and 
this will slightly raise the other. By alter- 
nately pressing first with one finger-tip and 
then the other, the intraocular pressure will 
be felt to diminish. He instructs them to 
compare one eye with the other or with 
that of a friend, to massage when dressing 
in the morning and the last thing before 
going to bed. If between these periods 
they perceive a rise of pressure they are to 
repeat the process during the day, and the 
oftener they detect a rise the more fre- 
quently must it be repeated. They are 
finally instructed to keep a mental note of 
the frequency or otherwise of the lapses 
in the tension, so as to furnish Bradburne 
with a report of the progress of matters. 
In cases which seem to require operative 
assistance he always starts massage within 
twenty-four hours, gently and at brief in- 
tervals and for short séances at first, cut- 
ting his suit according to his cloth. 

He has seen no untoward results from 
allowing such liberty to untrained hands. 
He has seen retinal hemorrhages occur in 
the course of glaucoma, and has seen them 
clear up during the process of massage. 

Massage is also of benefit in that type 
which arises in irritative lesions, such as an 
old case of iritis, or when the eye has at 
one time been the subject of an injury. The 
relighting up of the old trouble in such 
eyes calls for the employment of atropine; 

this drug leads to rise of pressure, to 
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counteract which myotics are necessary but 
tend to lead to congestion again. Under 
such circumstances the inflammation can 
be kept in hand by just sufficiently strong 
solutions of atropine, and the rise of tension 
combated with massage, which at the same 
time favors the nutrition of the eye. 





THE TREATMENT OF INTRACTABLE 
PRURITUS ANI BY LOCAL ANES- 
THETIC METHODS. 

Grounp in the Journal-Lancet of April 
15, 1916, states that Unna declares that 
itching results from an irritation of the free 
nerve-terminations in the blood capillaries 
in the papillary layer of the skin. In order 
that itching occur, there must be papille 
containing blood-vessels and a horny layer 
above ; otherwise there is no pressure on the 
vascular papillae. Whenever the pressure 
of the horny layer increases along with the 
capillary pressure, itching follows. Hence 
there is itching in dry eczema, lichen and 
prurigo papules, and incipient folliculitis 
and furuncles. Simple thickening of the 
horny layer, without increased capillary 
pressure, does not alone entail itching. 
But when the temperature changes, and 
thus a change in the capillary pressure is 
brought about, the region may itch. Anemic 
surfaces never itch. 

There is in pruritus ani and vulve the 
very acme of conditions to produce itching 
of the most tenacious and severe kind. The 
cutaneous horny layer has become thickened 
from prolonged blood disturbances of its 
blood-supply and from contracture of the 
musculature of the skin; and it exerts great 
pressure, especially when you take into con- 
sideration the paralyzed condition of the 
vascular walls, with excessive inflow and 
stasis, hyperemia. 

From the foregoing it can be readily seen 
that the fundamentals to be met in the 
treatment of pruritus are to diminish the 
blood-supply and to desensitize the terminal 
nerves in the capillaries of the skin. These 
indications are fully met by the use of the 
double salt of quinine and urea. In addi- 
tion to the prolonged anesthetic effect of 
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the quinine, it has a decided tendency to 
restrict the circulation distal to the point of 
injection. This faculty of diminishing 
blood-supply was determined by Hertzler 
to be due to a pure fibrinous exudate form- 
ing around the vessels and occluding them 
by pressure from without. The amount of 
this fibrous exudate depends almost entirely 
upon the strength of the solution used. This 
exudate does not appear with a solution of 
0.25 per cent or less, but with 0.5 and 1 per 
cent it is usually very pronounced. This 
fibrinous induration is particularly notice- 
able where the solution is made with plain 
sterile water instead of physiological salt 
solution. The stronger the solution the 
greater the exudate and subsequent indura- 
tion, until the point is reached where 
sloughing will occur, as Ground can testify. 
This interference with the circulation is 
what makes this quinine salt undesirable as 
an anesthetic where primary union is ex- 
pected ; for, if used in a strength where it is 
effective as an anesthetic, it does interfere 
with the best healing. 

Several hours after the bowels have been 
thoroughly evacuated by a mild laxative the 
anal region is disinfected, preferably with 
McDonald’s pyxol solution. A preliminary 
injection of cocaine and adrenalin or novo- 
caine is made endermatically. The point of 
insertion is usually about an inch from the 
anal margin on a line with the tuberosity of 
the ischium. This prevents, to a consider- 
able extent, the burning sensation that ac- 
companies the injection of the quinine. The 
needle is then entered at the point of pre- 
vious injection, and directed subcutaneously 
toward the midline back of the anus, 
depositing a drachm of 1-per-cent solution 
as the needle is pushed along. The needle 
is withdrawn and the syringe refilled if it is 
a small one, and reinserted at the same 
point and directed laterally about an inch 
from the anus, and pushed forward toward 
the perineum, injecting as we advance. 
Another injection is made until the needle 
with the finger in the anus can be felt under 
the mucous membrane, but be sure not to 
puncture through. While the needle is in 
this position it is partially withdrawn, and 
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thrust around the anal margin just under 
the mucous membranes well to the raphe. 
Be careful not to inject into the anal 
sphincter, as a rectal incontinence might 
occur that would be unpleasant for a few 
days, for, be it remembered, local anesthesia 
produces as much, if not more, muscular 
relaxation than general anesthesia. Of 
course the injections are made on both 
sides. Injections are to be subcutaneous 
and not intramuscular. 

If the technique has been properly exe- 
cuted, complete relief of from two weeks 
to a month can be confidently expected. 
Often with palliative after-treatment the 
symptoms, except occasionally in a mild 
form, do not return. But if the pruritus 
should return the treatment can be re- 
peated. If the second operation is neces- 
sary, in addition to the usual injection 
Ground deposits a syringeful under the 
ischial tuberosities, for it is from this region 
that the main nerve supply comes. If the 
case is very rebellious, he has, at the last 
treatment, injected alcohol around the 
paths of his quinine injections, only a drop 
or two at a point. Alcohol, as we know, 
has been used very successfully in the 
treatment of various neuralgias, and Otto 
May has shown that alcohol produces a 
real degeneration of the nerve fibers with 
which it comes in contact. 





ANESTHESIA FOR ENUCLEATION OF 
TONSILS. 

In the Lancet of April 8, 1916, BLom- 
FIELD says that, generally speaking, the best 
method, both for children and adults, con- 
sists, he believes, in giving a preliminary 
dose of atropine, gradually inducing a deep 
degree of narcosis by a mixture of chloro- 
form and ether, supplemented in some cases 
by a few minutes of open ether, and in 
some adults by a very few minutes of ether 
from a Clover inhaler. There should be no 
congestion whatever by the time the opera- 
tion begins, and the atropine prevents any 
undue mucous secretion. The anesthesia 
thus obtained generally suffices for the en- 
tire operation. When it does not, chloro- 
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form is used from a Junker inhaler or the 
open mask is reapplied. The same extreme 
degree of narcosis necessary during dissec- 
tion need not be kept up whilst the bleeding 
is being stopped, in the cases of operators 
who prefer to see deliberately to the stop- 
ping of all hemorrhage after each tonsil is 
removed. The fear of a varying depth of 
narcosis is, he believes, largely a fetish. So 
long as there is no return to consciousness 
it is far better that the absolute absence of 
reflexes kept up during removal of the ton- 
sil should lapse, whilst the hemorrhage is 
receiving attention, to a condition in which 
the coughing reflex and the faucial reflex 
are present. To allow this is, moreover, to 
minimize the possibility of secondary or 
recurrent hemorrhage, which is a mischance 
not to be ignored, at any rate after enuclea- 
tion in adults of fibrous and adherent 
tonsils. 

The importance of the position of the 
patient during operation varies completely 
according to the way in which the bleeding 
is treated. If, as with some operators, 
there is constant sponging, the position of 
the head is a matter of indifference, for no 
blood is allowed to descend. If, on the 
other hand, there is no attempt to stop the 
bleeding or to interfere with it in any way 
until the operation is completed, then obvi- 
ously steps must be taken to avoid the 
possibility of inhalation of blood during 
removal of the second tonsil. It is better 
to achieve this by the safety of the position 
adopted than to have to rely upon a light 
degree of narcosis permitting coughing— 
better, at any rate, from the surgeon’s point 
of view. Position, in fact, must be settled 
entirely in accordance with the operator’s 
convenience, the anesthetist realizing, how- 
ever, that in some positions, unless there is 
constant sponging, he cannot with safety 
provide a deep narcosis. Sitting, or lying 
with the head on one side, or with the head 
straight, are equally satisfactory in the case 
of operators accustomed to the respective 
positions, but the anesthetist has certainly 
to vary his practice to suit the circum- 
stances and to keep a keen eye upon the 
exact extent of narcosis maintained. 
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THE ANTISEPTIC ACTION OF ETHER 
IN PERITONEAL INFECTIONS. 

In the Journal of the American Medical 
Association of April 22, 1916, Sara 
reaches these conclusions: 

1. Ether experimentally and clinically 
has been proved to have a_ bactericidal 
action. 

2. In peritoneal infections it is a safe and 
beneficial antiseptic. 

3. The dose of ether instillation into the 
peritoneal cavity after operation is 1 ounce 
for a child above four years, and 3 ounces 
for an adult. 

4. Generally no untoward after-effects 
and complications follow its use. 

5. Any possible toxic action of ether on 
the various body organs is very slight. 





OBSTRUCTION OF THE PYLORUS IN 
INFANTS. 


In the New York Medical Journal of 
April 22, 1916, Siti states that in the 
treatment of this condition the diet should 
be breast milk from the mother or wet- 
nurse, dilution of which may be necessary. 
When breast milk is not obtainable, suit- 
ably modified cow’s milk may be given 
every half-hour in very small amounts at 
first, and the amount increased at length- 
ened intervals of feeding as symptoms im- 
prove, to one to three ounces every three 
hours. A milk formula, low in fat and low 
in sugar, should be given in the beginning. 
The unsweetened evaporated milk, diluted 
with barley gruel, is best suited for this 
purpose. 

A good formula for feeding vomiting 
infants is a mixture of barley flour or im- 
perial granum, skimmed milk, and water, in 
suitable proportions for the age. This 
should be cooked in a double boiler for 
thirty minutes. The food thus thickened 
by means of a cereal is more readily re- 
tained. 

The stomach should be washed twice 
daily with normal saline solution, or a weak 
solution (five per cent) of sodium bicar- 
bonate, the temperature of the water being 
110° F. 
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Small doses of opium and atropine often 
act favorably in allaying the spasm. The 
tincture of opium may be given in one-half 
to one-drop doses three times a day, or 
paregoric five drops three times a day. 
Atropine may be found useful in doses of 
grain 1/800 to 1/500, three times a day. 
On the whole it is better not to rely too 
much on drugs, and many cases get well 
without them. 

Posture is important in these cases. The 
head of the bed should be raised or a pil- 
low placed under the child so that it lies 
on a marked incline. This decreases the 
vomiting and aids in the expulsion of gas. 
After feeding the child must be kept very 
quiet for at least an hour. 

The postoperative treatment, according 
to Holt and Downes, consists in giving 
breast milk alternately with boiled water. 
Three hours after operation, two teaspoon- 
fuls of breast milk are given, followed in 
one hour by two teaspoonfuls of water. 
The next day one-half ounce is administered 
every three hours. - In forty-eight hours 
one ounce is allowed, and at the end of a 
week the child is taking two to three ounces 
at a feeding. On the twelfth day after 
operation the child is put to the breast. If 
after twenty-four to forty-eight hours there 
has been no stool, one or two teaspoonfuls 
of castor oil is given. Colon irrigations of 
a normal saline solution are given after 
twenty-four hours, but sooner if there is 
distention with gas. It is well to allow as 
much as possible of the saline to be retained 
and absorbed from the bowel. 

Since writing the foregoing Sill has had 
the opportunity of listening to an article on 
pyloric stenosis, dealing with the operative 
treatment, by Dr. William A. Downes, who 
has now records of over eighty cases oper- 
ated on, with a mortality of thirty-two per 
cent. In the last fifty-two cases he has 
done the Ramstead operation, which con- 
sists in simply opening the abdomen and 
making an incision through the muscular 
fibers of the pylorus down to the mucous 
membrane, and then closing up the ab- 
dominal wound. This operation can be 
done in twelve or fifteen minutes, and there 








REPORTS ON THERAPEUTIC PROGRESS. 571 


is little or no shock to the patient. The 
mortality has been only twenty per cent. 
The old operation of gastroenterostomy 
took forty-five minutes or longer, and the 
mortality was much higher. 





MAGNESIUM SULPHATE LOTION IN 
CELLULITIS. 


In the British Medical Journal of April 
1, 1916, Morison writes that Lieutenant S. 
A. B. Paymaster has drawn attention to the 
above in the British Medical Journal of 
March 11. His findings corroborate those 
published by Dr. Tulloch and himself on 
the treatment of all septic wounds by this 
salt. The treatment of erysipelas by mag- 
nesium sulphate is of very old standing, 
and is mentioned in several text-books on 
surgery published before the dawn of the 
Listerian era of antiseptic surgery. It was, 
of course, at that time used empirically; 
now we know as a result of the researches 
of Dr. Tulloch that its action is due not 
only to its hypertonic action on the tissues, 
but to the power it possesses of inhibiting 
the growth of streptococci and most of the 
granulated-negative forms of bacilli found 
in wounds. He would, however, suggest 
that the effect of the treatment is very 
much hastened and more efficacious, and 
the change of dressing is less frequently 
required, if a saturated solution of mag- 
nesium sulphate with 10-per-cent glycerin 
is employed. This he has found by numer- 
ous experiments gives the best results in 
septic wounds and infective conditions. 





THE TOXICOLOGY OF SALVARSAN. 


The British Medical Journal of April 1, 
1916, admits that the arsenical derivative of 
benzene introduced for the treatment of 
syphilis by the late Professor Ehrlich in 
1910, and named by him salvarsan, together 
with its chemical congeners neosalvarsan, 
invented in 1912, and sodium-salvarsan, in 
1913, are now generally recognized as the 
most rapidly acting and most powerful of 
the drugs at our disposal for curing that 
disease. So far as England is concerned, 
the import of these drugs came to an end 


with the outbreak of the war in 1914. The 
result has been that the manufacture of 
salvarsan has been undertaken there, and 
the attempt has met with success; the 
British drug of the same chemical constitu- 
tion as salvarsan has satisfactorily passed 
stringent chemical, physical, physiological, 
and toxicological tests; it has received the 
sanction of both the Board of Trade and 
the Medical Research Committee, has been 
placed on the market under the name 
“kharsivan,” and has been widely employed 
in that country during the last few months. 
Most of its users will agree with the opinion 
expressed by Lieutenant-Colonel Willcox, 
after the elaborate investigations recorded 
in his important paper which appears in the 
British Medical Journal of April 1, 1916, 
that it is “practically identical in its physi- 
ological and therapeutic effects with salvar- 
san.” Naturally, however, one may expect 
to find differences of opinion in England, 
the more so because “substitutes” that are 
“just as good” as the original article are 
looked upon with disfavor. In addition 
there is an ingrained tendency, which is 
wholly unjustifiable, to regard German 
chemists as superior in ability in the manu- 
facture of synthetic drugs. It is therefore 
highly satisfactory to find a physician and 
toxicologist with the experience of Lieuten- 
ant-Colonel Willcox making so definite a 
statement in favor of the home-produced 
drug kharsivan, as the result of experiments 
made by him. 

Salvarsan has always been a drug of the 
proprietary class, made in an atmosphere of 
mystery under a patent giving a misleading 
account of its preparation, produced at a 
small cost and sold at a very high price. It 
is, therefore, a matter of no little interest 
to read the chemical tests for its purity 
described by Lieutenant-Colonel Willcox. 
The doses tolerated by various animals have 
been worked out very thoroughly by Hata, 
Castelli, and others, for both salvarsan and 
neosalvarsan. The mode in which the drug 
acts is implicit in the words “‘organotropic” 
and “parasitotropic,” and may be illustrated 
by Ehrlich’s experience with the drug 
atoxyl, the sodium salt of para-aminophenyl 
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arsenic acid, with which, following Koch, 
he began to work in 1902. It was found 
that some varieties of trypanosomes were 
abnormally resistant to atoxyl or “atoxyl- 
fast;”’ while, on the other hand, numerous 
human beings were abnormally sensitive to 
its action, so that atoxyl was organotropic— 
or, more precisely, neurotropic—when ad- 
ministered to them, anchoring itself to the 
patient’s nervous tissues rather than to the 
parasites infecting him, and _ producing 
atrophy of the optic nerve. Ehrlich, as is 
well known, held strongly to the maxim 
that drugs act only on the tissues with 
which they are chemically combined, and 
illustrated his view by the somewhat coarse 
mechanical analogues represented in: his 
side-chain theory. There is a tendency on 
the part of physical chemists to replace his 
chemical conceptions by physical notions, 
processes of colloidal precipitations, altera- 
tions in the permeability of cells or cell 
membranes, and changes in surface tension 
or absorptive power. The two methods of 
explanation, however, are not incompatible 
in essence, and both depend in the last 
resort upon Ehrlich’s fundamental princi- 
ple, expressed sententiously enough in his 
aphorism, Corpora non agunt nisi fixata— 
“substances act only when combined.” 

Lieutenant-Colonel Willcox gives an ad- 
mirable account of the toxic and even fatal 
symptoms that may result from the exhibi- 
tion of salvarsan or kharsivan. As he 
points out, the pathogenesis of many of the 
fatal accidents is still obscure. They are 
not to be explained by anaphylaxis, and to 
refer them to “a profound autointoxication 
such as occur in uremia” does little to ex- 
plain their occurrence. It is interesting to 
learn that the central nervous system is here 
found to be almost free from arsenic, the 
inference being that the death was not 
caused by the action of arsenic as such 
upon the brain or cord. It appears that the 
arsenic accumulates in the abdominal vis- 
cera for the most part, and to a less extent 
in the muscles and blood. 

Professor Ehrlich himself was inclined 
to attribute death from salvarsan to exces- 
sive vasodilatation, as will be seen by refer- 
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ence to a letter he sent to the British Medi- 
cal Journal in 1914; and for the treatment 
of the dangerous symptoms that may make 
their appearance after injection of the drug 
he recommended the immediate and re- 
peated administration of adrenalin. He 
believed that even the extreme cerebral 
vasodilatation implied in the term “hemor- 
rhagic encephalitis,’ with its subsequent 
cerebral edema and circumvascular hemor- 
rhages, might yield to the prompt exhibition 
of adrenalin, the patient recovering even 
from a condition of coma. 

From the practical point of view perhaps 
the most important part of Lieutenant- 
Colonel Willcox’s paper is that in which he 
gives an account of the modes of adminis- 
tration of salvarsan and neosalvarsan, and 
the methods to be employed in combating 
the unpleasant symptoms, mild or severe, 
that may follow its use; for it is likely that 
these drugs will soon be employed in in- 
creasing quantities, now that the report of 
the Royal Commission on Venereal Diseases 
has been published. The dwellers in towns 
and cities, who are the chief victims of 
syphilitic infection, will no doubt receive 
the advantage of increased facilities for the 
diagnosis and treatment of their disease, 
because the Commission urges the necessity 
of encouraging existing institutions to be- 
stir themselves in this direction, and recom- 
mends that they should be subsidized for 
the purpose from both imperial funds and 
the local rates. 





ACID AUTOINTOXICATION IN 
INFANCY AND CHILDHOOD. 

In the Boston Medical and Surgical 
Journal of April 20, 1916, Morse writes on 
this important topic. He points out that 
the cause of the symptoms in acid intoxica- 
tion being the withdrawal of bases from the 
organism as the result of an excess of acids 
in the system, it is evident that the treat- 
ment indicated is the introduction of alka- 
lies into the system to neutralize the acids 
in the body, in this way preventing the 
further withdrawal of bases from the body 
and allowing the reaccumulation of the 





























bases which have been abstracted from the 
body. The best alkali to use is the bicar- 
bonate of soda. This may be given by the 
mouth, by the rectum, subcutaneously, or 
intravenously. It is preferable to give it 
by the mouth if it can be retained. It is 
best given in water, but if desired the taste 
may be disguised by orange juice or grape 
juice. It is seldom wise to make the con- 
centration of the solution stronger than 
1:20. It is usually better to make it 1:30 
or 1:60. Stronger solutions are almost 
certain of themselves to cause vomiting. 
The general feeling is that as much soda 
should be given as possible. It is very 
probable, however, that excessive amounts 
of soda may of themselves cause vomiting 
and diarrhea, and perhaps poisoning. 

Morse is very confident that in a consid- 
erable number of instances in which he has 
been called in consultation to see cases of 
supposed “acidosis,” the vomiting and diar- 
rhea were the result of excessive doses of 
bicarbonate of soda and not symptoms of 
acid intoxication. In one instance of which 
he knows, in which a baby of fourteen 
months received three ounces of dry bicar- 
bonate of soda in twelve hours, the baby 
was collapsed and almost moribund, appar- 
ently as the result of the large amount of 
soda. Other alkalies may be used, but are, 
as a rule, not as satisfactory as bicarbonate 
of soda. 

Bicarbonate of soda should also be given 
by the rectum. The solution may be 
stronger when it is given in this way. The 
solution is more often retained when it is 
given by seepage than by enema. Seepage 
is, in Morse’s experience, the more satis- 
factory method. The solution used for 
seepage should ordinarily not be stronger 
than 1:10. It is, of course, useless to 
attempt to give soda by recttim when there 
is diarrhea. 

When bicarbonate of soda is given sub- 
cutaneously, a 2-per-cent solution should be 
used. When given intravenously, a 4-per- 
cent solution is strong enough. The amount 
to be given must depend, of course, on the 
age and size of the patient. 

The acetone bodies being formed chiefly 
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from fat in the absence of carbohydrates or 
when there is a disturbance of the carbo- 
hydrate metabolism, another indication is 
to administer an easily absorbable and util- 


izable carbohydrate. Such a carbohydrate 
is glucose or dextrose. This may be given 
by mouth or by rectum. It is usually ad- 
visable to give the soda, both by mouth and 
by rectum, in a 10-per-cent solution of dex- 
trose. In urgent cases dextrose may be 
given intravenously in the strength of 214 
per cent of dextrose in normal saline solu- 
tion. Kahlbaum’s is the only readily avail- 
able pure dextrose. When the vomiting 
stops and the patient begins to improve, the 
carbohydrates may be added in the form of 


.the cereal waters or jellies, to which one of 


the various maltose-dextrin mixtures or 
lactose may be added. 

Practically, the usual treatment is the 
administration of a 5-per-cent or 10-per- 
cent solution of bicarbonate of soda in a 
10-per-cent solution of dextrose freely, both 
by mouth and rectum. In Morse’s experi- 
ence the immediate and thorough cleaning 
out of the intestinal tract has seemed to 
have more effect on the outcome in these 
cases of acid intoxication secondary to in- 
fections or to diseases of the intestinal tract 
than any other single procedure. 

It must be remembered that this treat- 
ment is simply for the condition of acid 
intoxication, and that this condition is not a 
primary but a secondary one. Therefore, 
even if the condition of acid intoxication is 
relieved, the original causative disease re- 
mains. The patient may die, therefore, 
even after the acid intoxication is cured. 


THE HARRISON LAW AGAIN. 

The Official Bulletin of the Chicago 
Medical Society of April 15, 1916, contains 
a second report on the so-called Harrison 
Law governing the sale of narcotics. Since 
the publication of an earlier report of this 
committee there have been published addi- 
tional decisions of importance. 

It will be remembered that several Dis- 
trict Courts decided that the clause “any 
persons” in section 8 should be interpreted 








574 


as limited to those specified in section 1 as 
required to take out licenses. This seems 
a reasonable interpretation, but the Circuit 
Court of Appeals of the Second Circuit, 
New York, gave a reverse interpretation in 
Wilson v. United States (229 Fed., 344). 
This must, therefore, be considered law 
until it shall be reversed by the Supreme 
Court, or is made doubtful by a reverse 
decision in another Court of Appeals. 
According to this, the having in possession 
of cocaine, morphine, etc., by an unlicensed 
person, unless it shall “have been prescribed 
in good faith by a physician, dentist, or 
veterinary surgeon registered under this 
act,’ must be considered “‘presumptive evi- 
dence of a violation” of the act; and a 
physician, dentist, pharmacist, or veterin- 
arian who aids a person to thus acquire 
possession of the articles specified in the act 
may be punished either under this act or 
under the general code prohibiting the aid- 
ing of others to violate the United States 
statutes. 

As to the meaning of the expression “in 
good faith,” certain Federal and State 
decisions must be considered. 

In U. S. v. Custis (229 Fed., 288) the 
District Court for the Western District of 
New York said: “A physician who issues 
a prescription for an unusually large 
amount of the drugs, which prescription 
shows on its face that the quantity pre- 
scribed is unreasonable and unusual, or a 
dealer . . . is guilty of an offense, unless 
the prescription indicates the necessity for 
such unusual quantity.” Ina case of can- 
cer, therefore, for example, where an un- 
usual amount is prescribed, in self-protec- 
tion the physician should make mention of 
the fact in his prescription. 

The regulation of the practice of medicine 
comes under police power, and as such is 
within the province of the individual 
States, not within the province of the na- 
tional government. For this purpose the 
definition of professional practice may be 
broader in the State law than the nation is 
obliged to recognize. This is set forth in 
the decision of the District Court in Tucker 
et al v. Williamson (229 Fed., 201), which 
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said: “Under the general code of Ohio, a 
person who examines patients, diagnoses 
their diseases, and then prescribes and sells 
his own proprietary remedies, is engaged in 
the practice of medicine, although his 
ostensible and apparent motive may be the 
sale of his medicines, and he is subject to 
the laws of the States regulating such 
practice. 

“The provisions of the Harrison Act, 
December 17, 1914, exacting a license as a 
condition for the sale, dispensing, or dis- 
tribution of drugs are not an exercise of 
police power, but are for the purpose of 
revenue, and such license is a mere form of 
imposing a tax, and implies nothing more 
than that the licensee shall not be subject to 
the penalties of the act. 

“While the Harrison Act permits a 
physician in the course of his professional 
practice to dispense and distribute the men- 
tioned narcotics to a patient by whom he is 
employed to prescribe without being subject 
to the prescribed regulations, although he 
does not personally attend such patient, the 
act must be construed with reference to the 
known usages and modes of practice in the 
profession, in which the prescribing for 
patients without personal examination is 
the rare exception and not the rule, and 
under the provision of section 1, requiring 
the Commissioner of Internal Revenue, 
with the approval of the Secretary of the 
Treasury, ‘to make all needful rules and 
regulations for carrying the provision into 
effect,’ the Commissioner has authority to 
prescribe what shall constitute ‘personal 
attendance’ by a physician within the mean- 
ing of the Act, and a regulation which 
denies the right of registration and exemp- 
tion to one who, although a licensed physi- 
cian, does not see most of his patients, who 
bases most of his prescriptions on their own 
written statements sent to him through the 
mails, and who prescribes the same remedy 
for all alike, is within the power conferred 
and is valid.” 

The Tennessee law is modeled after the 
Harrison Act, and closely conforms to its 
provisions. One Dr. Hyde, of Nashville, 
was asked by a detective to give him a 



































prescription for a friend, one “Louise 
Walker,” living at a certain address. He 
gave the prescription and it was filled at a 
drug store. In fact, the person and address 
given were fictitious. Dr. Hyde was prose- 
cuted for violation of the statute (Hyde v. 
State, 174 S. W., 1127). He appealed to 
the Supreme Court for arrest of judgment, 
on the ground that the act was a regulation 
of practice of medicine. The court held 
that it did not regulate the practice of legiti- 
mate medicine, but it was a regulation of 
the sale of habit-forming drugs (see also 
State v. Woolen, 128 Tenn., 487; 161, S. 
W., 1006). Secondly, Hyde claimed that 
in so far as the law required him to be in 
personal attendance, it violated the State 
constitution, in that it arbitrarily curtailed 
his right to practice by methods formerly 
obtaining. The court, however, agreed with 
other courts to the effect that laws restrict- 
ing the sale of habit-forming drugs, and 
prohibiting their sale except on the pre- 
scription of a practicing physician, are con- 
stitutional. (See Ex parte Hallawell, 155 
Cl., 112; 99 Pac.; 490.) A physician who 
aids a person to obtain drugs by giving an 
illegal prescription thereby becomes a party 
to the sale, and an accomplice of the seller. 
(See McLain v. State, 43 Tex., Cr. R. 213; 
64S. W., 865.) The fact that the prescrip- 
tion was given at the solicitation of an 
agent of the State does not absolve the 
violator of the statute. (See Grimm v. U. 
S., 156 U. S., 604; Goode v. U. S., 668; 
Rosen v. U. S., 161, U. S. 29; Excise 
Commrs. v. Backus, 29 How. Pr., 33; 
Evanston v. Myers, 172 IIl., 266; People v. 
Murphy, 93 Mich., 41; State v. Lucas, 94 
Mo. App., 117.) Finally, Hyde claimed 
that since Louise Walker was non-existent, 
there could be no guilt. The court held, 
however, that if, through the method used, 
the drugs could come into the hands of 
habitual users, there was a clear violation. 
To hold otherwise would be to admit that 
all that was necessary, in order to evade the 
provisions of the law, would be to write 
prescriptions for fictitious persons. 

The provisions of the Illinois statute, as 
found in the pharmacy law, are very similar 











REPORTS ON THERAPEUTIC PROGRESS. 575 


to the national statute; but it is also pro- 
vided, section 14b, that: “It shall be un- 
lawful for any licensed physician or 
licensed dentist, or other person, to furnish 
or prescribe for the use of any habitual user 
any of the substances mentioned . . . but 
the provisions of this section shall not be 
construed to prevent any licensed physician 
from prescribing for the use of any patient 
under his care for the treatment of a drug 
habit, or dispensing to such patients such 
substances as he may deem necessary for 
such treatment: Provided, That such pre- 
scriptions and treatment are given in good 
faith, and not for the purpose of evading 
the intentions of this act: And Provided 
further, That such physician shall keep a 
record,” etc. 

The penalty for the first offense is a fine 
of not more than $1000, or imprisonment 
for not more than one year, or both. The 
prosecutions are brought by the State 
Board of Pharmacy, when complaint is 
made to it. To make the law more efficient 
perhaps the prosecutions should be put in 
other hands. 

In Chicago v. Montgomery (191 Iil. 
App., 558) it was held that the burden of 
proof of showing that the sale of cocaine 
was not unlawful is on the defendant. 

Under the terms of this statute it may be 
questioned whether a physician called upon 
by a habitual user, or called to prescribe 
morphine or cocaine for such user, has the 
legal right to make such prescription, unless 
the patient is under regular treatment for 
such habit; and it is the opinion of the 
committee that such treatment should only 
be given in such a hospital, or under such 
other conditions, as will give the physician 
full control to prevent the drugs being ob- 
tained from other sources. 

It will be noticed that the requirement as 
to mixtures which are prohibited or regu- 
lated as to sale, making the limit of two 
grains of opium, or one-quarter of a grain 
of morphine per ounce, does not prohibit 
the sale, without special restriction, of pare- 
goric. This does not, however, necessarily 
indicate that such sales of paregoric are not 
illegal. The Chicago Code of 1911, section 
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808, provides: “No druggist or other per- 
son shall sell or give away any morphine, 
cocaine, alpha or beta eucaine, chloral 
hydrate, or any salt or compound or deriva- 
tive of the foregoing substances, or any 
substance, preparation or compound con- 
taining any of the foregoing substances, or 
any of their salts or compounds or deriva- 
tives, except upon the written prescription 
of a duly registered physician.” The pen- 
alty is a fine of from $50 to $200 for each 
offense. This would seem clearly to include 
paregoric, and persons knowing of this vio- 
lation of this ordinance should assist the 
prosecution in such reprehensible practice 
as the selling of this article by the quart by 
unprincipled druggists. 

Under this ordinance Truax, Green & 
Co. were prosecuted for illegal sales of 
cocaine. (Chicago v. Truax, Green & Co., 
192 Ill. App., 524.) It was held by the 
Court of Appeals that it was no defense 
that the clerk had previously dealt with the 
purchaser as a practicing physician and had 
no knowledge of his habits. In a second 
case (Chicago v. Truax, Green & Co., 192 
Ill. App., 528) the court held that: “One 
selling cocaine on an order is bound to 
know whether the order relied upon is 
authentic, and made by a registered or 
licensed physician as prescribed by the 
ordinance.” 

Section 809 of the Chicago ordinances 
provides that no poisonous medicine, decoc- 
tion or substance shall be held for sale or 
sold, except for lawful purpose, and with 
proper motives, etc., and the next section 
prohibits the sale or prescription of medi- 
cines under a deceptive or fraudulent name. 

Physicians must remember that under the 
general decisions they will be held guilty if 
they aid in such illegal sales by giving 
fictitious prescriptions. 

It must also be remembered that the 
United States postal regulations prohibit 
the sending of poisons through the mails. 
One Chicago physician unintentionally vio- 
lated this law by sending morphine through 
the mail to one of his patients who was 
dying from cancer. 

Finally, because State laws have higher 
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standing than municipal 


ordinances, it 
would be well if the State law should be 
amended to include the sale of paregoric 
under its restrictions. 





HEXAMINE: ITS USE AND MISUSE. 


In the Practitioner for April, 1916, 
ERULKAR reaches these conclusions: 

1. Hexamine (hexamethylenamine) acts 
as an antiseptic only in those parts of the 
body where the medium is naturally acid 
or can be made acid. 

2. Hexamine should be given in neutral 
or slightly alkaline mixtures, and if acid 
sodium phosphate is necessary to render 
the urine acid, it should not be combined 
with hexamine in the same mixture, but 
there should be an interval of one or two 
hours between the administration of these 
two drugs. 





ACUPUNCTURE AS A THERAPEUTIC 
PROCEDURE. 

The New York Medical Journal of April 
15, 1916, reminds us that it not infrequently 
happens that some therapeutic procedure 
which has survived from an earlier medi- 
cal generation on a purely empirical basis 
is finally proved to have real scientific 
merit. Again, such procedures sometimes 
survive because in spite of failure to estab- 
lish an experimental scientific basis the 
results are so evidently efficacious that their 
empirical employment stands justified. If 
these two facts are found in the realm of 
our own therapeutic inheritance, they may 
well be kept in mind in the consideration 
of empirical therapeutic agencies of wide 
and ancient usage among foreign races. 

Lacking means for the control of pain 
and hemorrhage, surgery has made no 
progress in China. The Chinese division 
of medicine into external and internal dis- 
eases led to two types of curative efforts. 
One type consisted of the development of 
a large materia medica in which are many 
drugs used in western practice, and perhaps 
some drugs having new potent principles, 
or at least new sources of known principles. 
The second type consisted of the develop- 
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ment of the system of acupuncture, which 
has been frequently described and as fre- 
quently derided. Yet analogy will show 
that so wide-spread and persistent a clin- 
ical practice probably has some element of 
value, which, although empirical, is none 
the less deserving of study. 

According to Cadbury (China Medical 
Journal, xxvii, 375, 1914), 388 points are 
described as suitable for acupuncture, and 
the practice rests on the theory that punc- 
ture of the vessels connecting the different 
organs will abort disease. Careful obser- 
vation of the practice has seemed to show 
that it has a certain value in relieving pain 
by counter-irritation and in relieving stiff- 
ness and swelling under certain conditions. 
J. Cantlie, in an editorial article in the 
Journal of Tropical Medicine and Hygiene 
(xix, 46, 1916), records some personal 
experiences with this method of treatment, 
and has found it of real value in a variety 
of conditions such as so-called rheumatic 
pains in the gluteal region, hip, and lumbar 
muscles, swelling and pain following minor 
injuries to joints, and sciatic pain where 
no cause is found. He suggests that not 
only does acupuncture or needling have a 
counter-irritant effect, but it also pierces 
and relieves local edema and congestion, 
especially under fascia. He cites the 
Chinese use of two coins between which 
the skin is nipped as another effective mode 
of counter-irritation. 

As Cantlie points out, hepatic puncture 
in the effort to locate abscess often shows 
no pus, but nevertheless causes improve- 
ment and sometimes seems to lead to cure, 
by local depletion and relief of tension. 
Where the lung has been pierced, instead 
of dangerous symptoms, we find that the 
associated deep congestion of the lung is 
greatly relieved. Cantlie has found clinical 
justification for acupuncture in a limited 
group of cases. He presents the subject 
“to bring up for discussion a practice which 
has tradition—that is, experience—for its 
justification; and there can be no doubt 
that as a rational treatment it has much to 
commend it.” 

This seems to be a matter which deserves 
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further study, and it might well yield a 
new clinical procedure which has so far 
been employed only tentatively and spas- 
modically. 





TREATMENT OF TOXEMIA OF 
PREGNANCY. 

The Journal of the American Medical 
Association of March 25, 1916, contains an 
article by IrviNnG in which he states that, in 
general, the treatment at the Boston Lying- 
in Hospital has followed certain definite 
lines, although not all members of the staff 
in the past have by any means concurred in 
the ideas here expressed. All patients in 
the pregnancy clinic showing albuminuria 
or a blood-pressure above 130 are at once 
put on meat-free diet with restricted salt 
and forced fluid. The patient is directed 
to take large doses of magnesium sulphate 
and to return to the clinic in a few days. 
Should evidence of toxemia develop, she is 
admitted to the hospital, where she is put to 
bed and the same treatment more vigorously 
carried out. Should her condition grow 
worse or fail to improve, the majority of 
the staff terminate pregnancy without wait- 
ing for convulsions to occur. In the past, 
however, eliminative treatment has occa- 
sionally been carried beyond this point, not 
always with favorable results. 

[climinative treatment alone was success- 
ful in twenty-nine of fifty-eight cases. The 
process quieted down, and pregnancy was 
allowed to continue or labor ensued. In 
eleven cases labor was induced by Voorhees’ 
bags, which acted satisfactorily in nine. 

One patient died undelivered after elim- 
inative treatment. A second died after a 
five months’ spontaneous miscarriage, and 
the third after a full-term normal delivery. 
Although nine eclamptics is too small a 
number on which to base any conclusions, 
it is quite evident that none of the women 
who were lost died as the result of so-called 
violent operative delivery. 

1. In 80 per cent of pregnant women the 
blood-pressure ranges from 100 to 130. 

2. In 9 per cent the blood-pressure may 


be below 100 once or more. A blood-pres- 
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below 90 does not that the 
patient will have shock unaccompanied by 
liemorrhage at the time of confinement. 

3. In 11 per cent of cases the blood- 
pressure may be above 130 once or more. 


sure mean 


Age, nationality, and parity seem to have 
some influence on blood-pressure. High 
blood-pressure in the young is more fre- 
quently a sign of toxemia than in those 
over 30. 

4. Elevated blood-pressure is more com- 
monly an index of toxemia than is albu- 
minuria, and is apt to be an earlier sign. 
The degree of elevation points more surely 
to the likelihood of toxemia than does the 
degree of albuminuria. Both, however, are 
of the utmost importance. 

5. Isolated cases of elevated blood-pres- 
sure unaccompanied by albuminuria or 
evidences of toxemia occurred not infre- 
quently. Usually they responded to free 
catharsis. Some pressures remained ele- 
vated in spite of treatment, and apparently 
were normal, during pregnancy at least, for 
the patients who exhibited them. 

6. A progressively rising blood-pressure, 
often from a low level, even though it never 
reaches the arbitrary danger-point, should 
be regarded with apprehension as a most 
valuable sign of approaching toxemia. 

7. Toxemia is much more common with 
a blood-pressure above 150 than it is below 
that point. 

8. Most cases of eclampsia occurred with 
a pressure of 160 or more. Eclampsia may, 
however, occur with a pressure of only 
moderate elevation. 

9. All toxemics developed both albu- 
minuria and elevated blood-pressure. 

10. While the incidence of eclampsia in 
this series is about the same as the figures 
usually given, it is significant that two- 
thirds of the patients who developed con- 
vulsions absolutely neglected advice and 
refused to return to the clinic. Had these 
patients been discharged against advice 
during pregnancy for disobeying instruc- 
tions, very favorable statistics would have 
been obtained. The hospital feels that it 


would be most unjust to the ignorant for- 
eigners, who constitute the vast majority of 
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its patients, to desert them when they most 
need skilled hospital care. With proper 
cooperation from the patients, and elim- 
inating the fulminating cases which develop 
in a few hours, there is no doubt that 
eclampsia should be practically a prevent- 
able disease. 


SUGGESTIONS WITH REGARD TO A 
RATIONAL EMETINE THERAPY. 

The Archives of Internal Medicine of 
March 15, 1916, contains an article by Levy 
and Rowntree in which they ask and 
answer the following question: 

How may the toxic effects of emetine 
best be avoided? As the result both of 
clinical and laboratory observations the 
following suggestions are presented : 

1. The administration of emetine hydro- 
chloride is not to be regarded as a harmless 
procedure. Even in therapeutic doses ill 
effects may follow its use. 

2. Individualization by close clinical ob- 
servations is essential both for the success 
and safety of the treatment. Patients may 
differ markedly in their susceptibility to the 
drug, and the various commercial prepara- 
tions vary widely in toxicity. These points 
are strikingly demonstrated by the toxicity 
experiments reported by the writers. 

3. The treatment should be given in 
courses, at intervals of several days or a 
week. The subcutaneous route is the one 
of choice. Individual dosage and the dura- 
tion of each course must be determined by 
the exigencies of the case. One-third grain 
three times a day for a week or ten days is 
usually a safe dosage in amebic infections. 
It is rarely necessary to give more than 13% 
grains daily. In the treatment of pyorrhea. 
Bass and Johns advocate % grain daily for 
from three to six days, and maintain that 
no case need have more than six days’ 
treatment. Under ordinary circumstances 
this seems well within the margin of safety. 
It must be borne in mind, however, that the 
administration of even relatively small 
doses over a long period of time may prove 
harmful. 

4. The large dosage advocated by Baer- 
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mann and Heinemann is unnecessary and 
dangerous. 

5. Intravenous injections should be em- 
ployed only in extreme cases. If this mode 
of administration seems imperative, small 
doses, well diluted (14 grain in 100 Cc. salt 
solution) should be slowly given, and the 
blood-pressure should be carefully observed 
during the injection. 


BERIBERI, WITH SPECIAL REFERENCE 
TO PROPHYLAXIS AND 
TREATMENT. 

WiLicox in the Lancet of March 11, 
1916, states that absolute rest in bed is 
essential in the early stages and in all cases 
showing cardiac symptoms. 

In an acute case, in which gastric symp- 
toms are marked, the diet will necessarily 
be light and mainly liquid. 

Yeast should be given. Two ounces of 
dried yeast, such as is supplied on cam- 
paign under the name of “export yeast,” 
should be administered daily. This is con- 
veniently given by pouring on the yeast a 
little boiling milk, stirring up into a thin 
cream, and then adding more warm milk 
and sugar, so that a palatable food results. 
In place of export yeast, cakes of dried 
yeast mixed with a little starch are often 
available. These are supplied under the 
name of “Royal yeast cakes,” which are 
like small biscuits weighing about 1% ounce 
each. Six of these should be given daily. 
The following was found a convenient and 
palatable method of preparing the yeast 
cakes for consumption: One or two yeast 
cakes were placed in a basin, boiling milk 
was poured on them, and the cakes broken 
up and rubbed round with a spoon into a 
thin cream. Then warm milk and sugar 
were added, and the mixture was then 
ready for taking. 

If neither of the above forms of yeast is 
available on campaign, yeast can always be 
obtained from the army bakeries, where 
yeast brews are constantly kept going. The 
yeast obtained here will be mixed with the 
liquid of the brew. About half a pint of 
this should be taken daily. It may be 
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sweetened with sugar and flavored with 
lemon rind or essence of lemon. It is quite 
palatable. 

Pea soup is a useful article of diet. the 
pea powder containing anti-beriberi vita- 
mines. Three or four raw eggs should be 
given daily, beaten up with milk, or taken 
in any other way. 

The above dietary is rich in anti-beriberi 
vitamines, but a valuable addition to it will 
be fresh lemon-juice—e.g., the juice of two 
or three lemons per day. This will contain 
anti-scorbutic vitamines, which are often 
needed by beriberi cases, owing to the close 
association etiologically between beriberi 
and scurvy. 

When the patient can take solid food, in 
addition to the yeast, which is very essential 
throughout the disease, the following 
articles of diet may be given. They are 
arranged in order as regards their value 
from the quantity of essential vitamine 
present, those highest in the list being rich 
in vitamine. 


Articles of Diet for Beriberi Cases, Arranged in Order 


as Regards Viiamine Value. 

1. Yeast (already men- 9. Haricot beans. 

tioned). 10. Katjang idjoe beans, 
2. Eggs (either raw or 11. Lentils. 

lightly cooked). 12. Porridge. 
3. Brain. 13. Brown bread. 
4. Liver. 14. Milk (fresh if possible) 
5. Sweetbread 15. Fish or meat. 
6. Kidneys. 16. Ordinary bread or bis- 
7. Heart muscle. cuits. 
8. Peas. 


. 
Lemon-juice or lime-juice should also be given. 


Extracts of yeast are on the market. 
These taste exactly like extract of meat, 
and when mixed with warm water form a 
drink like ordinary meat extract or bovril. 
Yeast extracts may be given with advantage 
in beriberi cases, both acute and chronic. 

Fresh vegetables, fruit, and, generally 
speaking, an ample dietary should be given 
in beriberi cases in which there is no gastric 
disturbance. 

The symptoms of beriberi call for special 
treatment. The cardiac symptoms will re- 
quire treatment by means of cardiac tonics— 
e.q., digitalis, strychnine, strophanthus, etc. 
In severe cases strychnine and digitalin 
may be given hypodermically, and oxygen: 
Oxygen passed through absolute alcohol is 
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valuable. The multiple neuritis calls for 
treatment on the usual lines. Light mas- 
sage, electric treatment by the galvanic cur- 
rent, etc., are valuable. 





THE TREATMENT OF DIPHTHERIA 
CARRIERS WITH IODIZED PHENOL. 
The Journal of the American Medical 

Association of March 11, 1916, contains an 

article by Orr and Roy in which they state 

that in all cases reported iodized phenol 

(acidum carbolicum iodatum) of the Na- 

tional Formulary was used. It contains 60 

per cent phenol (carbolic acid), 20 per cent 

iodine crystals, and 20 per cent glycerin. 

In pharyngeal cases the tonsils, uvula, and 

posterior wall of the pharynx were swabbed 

every forty-eight hours until negative cul- 
tures were obtained. In nasal cases the 
entire anterior part of the nasal cavity was 
swabbed with iodized phenol every forty- 
eight hours. Care was taken not to allow 
the preparation to run over the face or drop 
into the larynx. Cultures were always 
made a few minutes before the local appli- 
cation. In this way, forty-eight hours 
elapsed after each application of iodized 
phenol before another culture was made. 
Seventeen cases were treated. Negative 
cultures were obtained after one application 
of iodized phenol in six cases (35 per cent) ; 
after the second application in_ five cases 
(29 per cent) ; after the third application in 
two cases (12 per cent); after the fifth 
application in one case (6 per cent). One 
case (nasal) was under treatment for twen- 
ty-one days and required nine applications 
before negative cultures were obtained. 

With the exception of this case, none of the 

other sixteen were under treatment longer 

than eleven days. 

Fifteen of the cases were followed after 
leaving the hospital, and negative cultures 
obtained in all. No treatment had been 


used since the discharge of the patients 
from the hospital, and all of them had been 
out from one to three weeks when these 
cultures were made. 

- No bad results have been noticed from 
the use of this rather strong preparation in 
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the nose and throat. The application is 
painful for half a minute or less until the 
anesthetic action of the phenol takes effect. 
There is a thin eschar formed at the site of 
application which remains for about twenty- 
four hours. This disappears entirely within 
forty-eight hours after swabbing, leaving 
the throat red for a few days. After the 
redness disappears the throat returns to 
This was true in the thirteen 
patients whose throats were examined from 
one to three weeks after leaving the hos- 
pital. The throat, in each case, was found 
to be as normal in appearance as before 
treatment was begun. 


normal. 


The manner in which this preparation 
acts in ridding the throat of diphtheria 
organisms so promptly, Ott does not know. 
It has been proved by Albert that the bac- 
teria in carriers are harbored in the crypts 
of the tonsils and are not on the surface of 
the mucous membrane of the nasopharynx. 
Kretschmer cured carriers by squeezing the 
crypts of the tonsils. The phenol in the 
preparation undoubtedly destroys the outer 
layers of the epithelium. It probably does 
not reach the organisms in the crypts, but it 
may permit the more thorough penetration 
of the iodine. In this way the iodine may 
reach and destroy the harbored organisms 
with more certainty than it does when 
applied alone. 





MIGRAINE. 


In the New York Medical Journal of 
March 25, 1916, Remy, in writing on this 
subject, says that to attribute the phenomena 
to intermittent nasal obstruction is both 
simple and more scientific, especially as it 
can ‘actually be demonstrated during the 
life of the patient. This theory explains all 
of the various symptoms, the connection 
between which has never before been even 
remotely understood. 

Pressure upon the sphenopalatine gan- 
glion, caused by swelling of the mucosa of 
the middle turbinate impinging against a 
relatively high deviation of the nasal sep- 
tum, by disturbance of the local circulation, 
ends in a reflex spasm of the cerebral! 











REPORTS ON THERAPEUTIC PROGRESS. 


vessels, which accounts for all the remote 
symptoms, to wit, the vertigo, nausea, vom- 
iting, dulness, oppression, etc., which appear 
in turn. Once this etiology is grasped, it 
becomes clear why the affection comes on 
about the age of puberty, for it is then that 
the nasal septum begins to bend from pres- 
sure upon it by the faulty development of 
the facial bones. The disproportionate 
growth of the frontal and maxillary bones 
causes the vomer to yield. Any one con- 
versant with the anatomy of the nose may 
now readily see why migraine is sometimes 
double, because the septum may be so thick- 
ened as to obstruct both nostrils, and conse- 
quently compress both ganglia at the same 
time, or it plugs the nostril posteriorly, 
resulting in occipital migraine. Thus also 
is made clear the reason for the spontaneous 
cessation of the disease late in life when 
the nasal mucosa is no longer erectile. 

Apart from the nasal obstruction there 
are undoubtedly other contributing factors, 
such as vasomotor disturbance, which 
causes the flushing of the face, chilly sensa- 
tions, and later pallor, which are usually 
present. Heredity plays its role in the 
sense that the bony configuration of the 
nose is inherited, and also the tendency to 
the same form of deviation. A neurotic 
element alone can account for the fact that 
many septums are deviated, but relatively 
few people are affected with migraine. The 
converse, however, that there is no migraine 
if the septum is normal, will invariably be 
found to be the case, :and serves as a means 
of differential diagnosis when the head- 
aches are due to other causes. 

Needless to say, in the great majority of 
cases the deviation is of slight extent, in- 
cludes the upper third of the septum, and is 
often situated fairly far back in the nose. 
The convergence of the bony walls of the 
nose above allows a relatively small deflec- 
tion or thickening to cause marked obstruc- 
tion when the mucosa swells. During the 
intervals of the attacks practically no dis- 
turbance is felt by the patient in most cases, 
and only a painstaking and thorough exam- 
ination can determine its existence in some 
patients. 
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In the presence of the attack of migraine 
no difficulty will be found in demonstrating 
the swelling of the membrane and the 
resulting contact and compression. Many 
sufferers spontaneously complain of the 
nasal obstruction, and speak of the “stuffi- 
ness” in the head and nose. But, as will be 
readily understood, the reason this symptom 
is not more often elicited is that the pain 
naturally overshadows all the other sub- 
jective features, and in the intervals the 
obstruction is not usually of sufficient 
degree to attract the attention of the patient. 

The nasal obstruction is at times so 
marked as to cause an almost incredible 
resistance to the passage of a cotton-wool 
probe. The extreme tenderness over the 
posterior part of the middle turbinate and 
the region of the sphenopalatine ganglion is 
highly suggestive in these cases. 

The intermittency of the attacks, so char- 
acteristic of the disease, can be explained 
only by the erectility of the mucous mem- 
brane of the “swell bodies,” which, by their 
susceptibility, react to stimulation by atmos- 
pheric conditions and barometric changes. 
Thus it is that foul air, sudden changes of 
temperature, irritating vapors, and even 
tobacco smoke may act as stimulli. 

Cocaine solution upon the swollen 
mucous membrane, by shrinking it, gives 
almost instantaneous relief from the head- 
ache, but the pain comes back as soon as the 
effect of the medicine passes off. Some 
authors have held that this relief is due to 
the analgesic effect of the cocaine; there- 
fore adrenalin solution was substituted and 
found to have the same power. This 
experiment clearly demonstrates that the 
swelling of the nasal mucosa and the result- 
ing pressure on the nerves and ganglion are 
the determining factors in the pathology. 
Drugs, such as potassium bromide, in mas- 


sive doses, which reduce cerebral con- 
gestion, are capable of modifying the 
symptoms. 


The treatment is clearly indicated once 
the cause is known. The thorough and 
complete submucous resection of the nasal 
septum alone can cure true migraine. It is 
of the utmost importance to bear in mind 
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the true pathology, because if the resection 
is not properly done some points of contact 
may be allowed to remain and so render 
ineffective the operative interference. No 
amount of tinkering with the turbinates can 
do more than relieve, somewhat, the trouble. 
And this is true because while the mucosa 
is active, a secondary hypertrophy may 
occur after the removal of the middle tur- 
binate; or a compensatory overgrowth of 
the superior turbinate may follow operation 
on the one below. 

The thorough extirpation of all the bony 
defect of the septum, however, with due 
care to avoid perforation, which is of 
importance in these cases, will give prompt 
and complete relief, because no amount of 
swelling of the middle or superior turbinate 
can then cause pressure, as there remains 
only the resilient membranous partition 
after the resection, which yields to their 
increase in volume. The beautiful plates of 
Deaver’s Surgical Anatomy show in detail 
the relation of the sphenopalatine ganglion 
to the posterior extremity of the turbinates, 
as well as the distribution of the nerves in 
the turbinates and septum. 





INTRAMUSCULAR INJECTIONS OF 
MERCURY SALICYLATE IN THE 
TREATMENT OF SYPHILIS. 


Writing in the Medical Record of March 
11, 1916, Best states concerning the incon- 
venience to the patient from the intramus- 
cular injections of mercury salicylate that 
he thinks this is largely a matter of tech- 
nique. While it is impossible to make the 
injections absolutely painless, the soreness 
experienced and the induration produced 
can be reduced to a minimum by being cer- 
tain that none of the suspension of the drug 
is permitted to enter the adipose tissue. 
Best noticed when he first used this method 
of treatment that women are more inclined 
to suffer soreness and induration than are 
men. After some pondering of this, he 
concluded that it was probably due to the 
fact that women as a rule have larger 
deposits of adipose tissue about the but- 
tocks, and that in all probability his injec- 
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tions were being made into the fat rather 
than into the muscle. 

That there was some basis of fact in this 
conclusion was proven when subsequently 
he used a longer needle (2% inches), and 
much of this soreness and induration was 
obviated. Asa further precaution he with- 
drew the needle quickly, immediately put 
pressure over the site of the injection, and 
massaged deeply but gently for a few 
moments. This prevents the suspension 
from leaking back along the track of the 
needle and thereby getting into the adipose 
tissue. The patient is instructed, should 
any undue tenderness or induration occur, 
to take a hot sitz-bath for ten or fifteen 
minutes each night before retiring, and 
massage the area gently all the while; this 
to be continued until the soreness remits. 
That this technique is fairly satisfactory is 
proven by the fact that Best numbers among 
his patients men who earn a living by driv- 
ing trucks about the city streets, and he 
would think with them the soreness incident 
to the injections would be most felt. Yet 
these patients have complained of but little 
inconvenience, and have not found it neces- 
sary to lose any time from their work. 

Taking into consideration all the factors 
pro and con in the various forms of mer- 
cury treatment, Best thinks the intramus- 
cular injection of mercury salicylate offers 
the most convenient, most easily controlled, 
most efficient, and most satisfactory of any 
of them. 





THE CONTROL OF DIPHTHERIA 
EPIDEMICS. 

STOVALL, writing in the Journal of the 
<lmerican Medical Association of March 
11, 1916, states that the whole subject of 
the control of epidemics of diphtheria may 
be briefly summarized as follows: Methods 
commonly employed in the fight against 
diphtheria are not adequate; Schick's test 
requires no special technique that cannot be 
easily developed by any physician, and, 
therefore, is available to all; Schick’s test is 


a prompt, economic, and _ satisfactory 


method of quelling epidemics of diphtheria, 
when used together with swabs. 
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THE CONSERVATIVE TREATMENT OF 
THE TONSILS. 

In the New York Medical Journal of 
March 11, 1916, Hupson-MAKUEN writes 
an important paper in which he says it is 
a recognized fact that, while the removal of 
the tonsils renders attacks of tonsillitis and 
pharyngitis less severe, it does not insure 
the patient against recurrence. <A _ ton- 
sillitis, in the majority of instances, is not a 
local disease, but merely an expression of a 
systemic condition, and for all we know the 
tonsillitis may be an expression of nature’s 
method of combating an untoward systemic 
condition, and to remove the tonsil may be 
like killing the goose that lays the golden 
egg. 

A mere tonsillitis, therefore, or even re- 
curring attacks of tonsillitis, may not be 
and are not an absolute indication for the 
removal of the tonsils, and to regard it as 
such would be something like advising the 
removal of the entire pharyngeal walls to 
insure against a recurrent pharyngitis. 

Among the most valuable and important 
of the conservative measures for the treat- 
ment of diseased tonsils are those employed 
to improve the drainage of the tonsillar 
region, and this is done by opening up re- 
tention pockets, whether they are found in 
the crypts of the tonsils themselves or 
between the tonsils and the adjacent faucial 
pillars. It frequently happens that certain 
of the tonsillar crypts drain into one of 
these cicatricial pockets, and thus is formed 
a veritable cesspool of infection. 

Sometimes a very slight operation will 
serve to open the pocket, give the desired 
drainage, and thus remove a serious and 
constant infection. Makuen 
might say that the most satisfactory work 
that he has done with the tonsils is along 
this very line. 


source of 


It is scientific, because it 
carries out one of the great principles of 
surgery, namely, drainage. 

The details of the work or the technique 
he has described elsewhere, and it consists, 
briefly, in laying freely open the retention 
pockets, or cysts they may be, with suitable 
knives such as Makuen devised for this 
work twenty years ago, and such similar 
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ones as have been devised by many others 
before and after his own were made. 

One trouble about the operation is the 
fact that the cut edges tend to unite after a 
few days, and thus a new pocket may be 
formed, but Makuen has obviated this by 
freely burning the edges with the actual 
cautery or with some chemical cautery, 
such as a saturated solution of chromic acid 
applied with an applicator carrying a bit of 
absorbent cotton. Cutting or punch for- 
ceps have been recommended for the open- 
ing of these retention pockets and retention 
crypts, very good ones being devised by 
Freeman. These instruments remove a 
small section of the wall of the pocket or 
crypt, and thus render less liable a reunion 
of the parts. 

It is Makuen’s earnest conviction that the 
faucial tonsils rarely become foci of serious 
general infection, and in the great majority 
of instances, where the radical operation is 
done, complete and permanent relief may 
be obtained for the patient by the conserva- 
tive measures such as he has described. He 
is well aware, however, that this complete 
and permanent drainage cannot be secured 
in all cases, chiefly because of the depth to 
which some tonsils are buried in their 
fosse and the constriction with which they 
are surrounded and held by the palatal 
pillars and a large and obstructive plica 
triangularis. 


ELECTROCARDIOGRAPHIC STUDIES 
OF PATIENTS UNDER DIGITALIS 
TREATMENT. 

In the Boston Medical and Surgical Jour- 
nal of March 9, 
these conclusions: 


1916, STEVENS reaches 


1. The cases in which digitalis produces 
marked slowing of the heart are cases of 
abnormally rapid rate; the drug in ordinary 
doses appears to have little or no effect 
upon rates which are normal. The ventric- 
ular slowing may be produced in cases of 
normal auriculo-ventricular sequence and 
in cases of auricular fibrillation and auricu- 
lar flutter. 

2. In some cases of normal rhythm under 
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digitalis treatment there is a distinct in- 
crease in the P-R interval; and an accom- 
panying increase in the R-T interval. In 
some cases of fibrillation also the increase 
in the R-T interval is found. In most in- 
stances these increases are coincident with 
a decrease in the rate and hence accompany 
an increase in the length of the whole heart 
cycle. A possible factor in the improve- 
ment of the heart’s action under digitalis 
may be the increased mechanical advan- 
tages resulting from the increase in the total 
length of the cardiac systole. 

3. Transformations in both P and T 
waves appear coincidentally with and are 
apparently related to the digitalis treatment. 
These variations are, however, not constant. 

4. A single case in which digitalis coup- 
ling occurred shows, in all instances of the 
extra systoles, complexes of the same type, 
indicating a common focus of origin. 

5. A single patient showed a much in- 
creased susceptibility to slowing by vagus 
pressure during the digitalis treatment. 





THE ACTION OF DRUGS ON THE 
URETER. 

In the Journal of Pharmacology and Ex- 
perimental Therapeutics for February, 
1916, MacuT states: 

1. A ring of pig’s ureter suspended in 
oxygenated Locke’s solution at 37° C. be- 
gins to contract and relax spontaneously, 
and these rhythmic contractions continue 
for many hours. 

2. If the pig’s ureter be kept on ice in 
Locke’s solution it can be revived by the 
above method and will begin to contract 
spontaneously as late as forty-eight hours 
after the death of the animal. 

3. Precisely the same results were ob- 
tained with ureteral rings from a man 
(nephrectomy ). 

4. Adrenalin markedly increases the rate 
of contraction and the tonicity of the 
ureter. 

5. Even a quiescent ureter can be revived 
and started to beat by the addition of min- 
ute doses of adrenalin (one drop 1:10,000 
in 50 Cc. Locke’s solution). 
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6. Atropine stops the contraction of the 
ureter. 

7. Physostigmine antagonizes the action 
of atropine. 

8. Papaverine causes a marked relaxa- * 
tion or lowering of the tonicity of the 
ureter, and if not too concentrated does not 
inhibit the peristaltic contractions. 

9. The very low toxicity of papaverine, 
its general analgesic properties, its local 
analgesic effect (as noted by Pal and veri- 
fied by the author ), and its property of low- 
ering the tonus of smooth muscle structures 
suggested its introduction directly into the 
ureter in a case of ureteral calculus, with a 
successful therapeutic result, namely, the 
passage of the stone. 

10. An extensive study of the pharma- 
cology of the ureter is now in progress. 





SOME OBSERVATIONS ON ANESTHE- 
SIA AND ANALGESIA. 

JACKSON in the Journal of Pharmacology 
and Experimental Therapeutics for Febru- 
ary, 1916, reminds us that for a number of 
years past nitrous oxide has been constantly 
growing in favor as a general anesthetic 
and analgesic. This has been made possible 
mainly by the introduction of improved 
methods of administration. Still further 
improvement in these methods may very 
well lead to a greatly increased usefulness 
of the substance. The duration of the an- 
esthesia under nitrous oxide has also pro- 
gressively increased from an average of 
only a minute or two up to an average of 
perhaps ten minutes or longer. Jackson 
has been able by an improved method to 
keep dogs anesthetized for periods up to 
five and one-half hours. 

Quite recently there has been a slight ten- 
dency to avoid the use of nitrous oxide in 
any prolonged operation (half an hour or 
more), because it has frequently appeared 
that, the after-effects of prolonged nitrous 
oxide anesthesia were more deleterious 


than those of ether. Jackson strongly sus- 
pects that this has mainly been due to the 
use of improper and unscientific methods 
of administering the nitrous oxide. 


He be- 
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lieves that the cost of nitrous oxide anes- 
thesia by the method which he has used 
may be reduced to about 30 or 35 cents per 
hour for the human subject. 

There is a striking similarity between the 
action of morphine and that of nitrous 
oxide as observed experimentally on dogs. 
In the present work the nitrous oxide and 
oxygen have been administered by means 
of a special apparatus which permits a sin- 
gle “dose” of nitrous oxide to be breathed 
continuously over and over, without either 
loss or gain in the amount of the gas, while 
at the same time oxygen is given to the 
animal in suitable proportions to maintain 
the circulation and respiration in good con- 
dition. The carbon dioxide and watery 
vapor exhaled by the animal are constantly 
removed from the oxygen and nitrous oxide 
breathed by washing the respiratory me- 
dium through strong sodium and calcium 
hydroxide solution, and through concen- 
trated sulphuric acid, respectively. Under 
these conditions it is possible to administer 
the nitrous oxide in very gradually increas- 
ing doses. and the progressive effects pro- 
duced on the animal can be readily observed 
and studied. 

Among the more striking points of sim- 
ilarity to morphine is the production of 
Cheyne-Stokes respiration. This is gener- 
ally present in prolonged anesthesia in dogs. 
Presumably this would also be true in man. 
The conjunctival reflex is not lost in dogs 
under nitrous oxide. This is true in prac- 
tically all cases and for all degrees of the 
anesthesia. It is only in the presence of im- 
mediately impending death from excess of 
nitrous oxide (which implies a small supply 
of oxygen, although no excess of CO, may 
be present in the gases breathed) that a dog 
will fail to wink its eyelids if the cornea be 
only gently touched with a piece of cotton. 
The pupils are dilated, but the light reflex is 
preserved. The irritability of the cord is 
much less depressed than is the case with 
the methane series of anesthetics. A pe- 
culiar feature is noticed in the fact that the 
animal, while lying quietly and apparently 
well anesthetized, may be aroused and 
waked up by stimulation or shaking in a 
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very similar manner to that possible under 
a moderate dose of morphine. When thus 
aroused there is often observed a marked 
acceleration and increase in strength of the 
heart-beat. If the animal be again left 
alone it will soon return into the somnolent 
or perhaps analgesic state, very much as oc- 
curs after morphine. 

It is difficult to study the analgesic ef- 
fect of nitrous oxide separate and apart 
from the production of total unconscious- 
ness in dogs. For these animals, so long as 
they are conscious, are very likely to strug- 
gle and try to escape even though they feel 
no pain whatsoever. 

There seems to be no doubt that, as a 
rule, the human subject must be more sus- 
ceptible to nitrous oxide than dogs. In ex- 
periments on himself, Jackson has easily 
been able to produce a state of almost com- 
plete unconsciousness with quantities of nit- 
rous oxide very much less than are required 
for dogs. And similarly the period of time 
needed to fully anesthetize a dog is often 
more than five minutes, while in the human 
subject it is seldom more than two minutes 
(with oxygen). And further, the duration 
of anesthesia in dogs, after the face-piece 
is removed, is often not greater than one 
second, especially if the animal has been 
anesthetized for only a little while; in man 
it may last forty or fifty seconds. A con- 
siderable degree of anoxemia is often im- 
perative to keep dogs anesthetized with the 
gas. This seems to be much less necessary 
(even if it cannot always be avoided) in the 
human subject. Jackson believes this dif- 
ference in susceptibility is due to the higher 
organization of the central nervous system 
in man. 

The action of ethyl chloride is about mid- 
way between that of nitrous oxide and of 
ether. Neither nitrous oxide nor ethyl 
chloride is a very suitable anesthetic for 
dogs. It is undoubtedly capable of greater 
usefulness in the human subject. <A pe- 
culiar walking movement of the legs is very 
often present in ethyl chloride anesthesia ; 
spasm of the jaws may occur and may even 
cause considerable difficulty in breathing. 
In one animal this clinching of the teeth 
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lasted for several minutes after the drug 
had been removed (done mainly on account 
of respiratory difficulty). 

The action of ethyl bromide is about mid- 
way between that of ether and of chloro- 
form. Spasmodic walking or swimming 
movements may also occur in dogs under 
this drug. The corneal reflex is lost early 
in the administration. The heart and respi- 
ration are both strongly depressed by even 
small amounts (0.5 Cc. to 1 Ce. in dogs). 


A DISCUSSION OF ACIDOSIS. 


How anp and McKim in the Bulletin of 
the Johns Hopkins Hospital for March, 
1916, tell us that even when no evidence of 
disease can be detected to which the acidosis 
can be referred, acidosis may be found. 
For instance, a boy of six was suddenly 
taken ill with high fever. Inside of twelve 
hours he was brought to the hospital with 
great dyspnea of the air-hunger type. 
Physical examination was quite negative 
except for a purulent otitis media. All the 
tests made indicated acidosis. The bicar- 
bonate of the blood was greatly reduced. 
The reaction of the blood had shifted mark- 
edly toward acidity, and yet the acetone 
bodies in the blood were not greatly in- 
creased. The tolerance for alkalies was 
enormously increased. Though he took by 
mouth 20 gm. of soda and 6 gm. by rectum 
without vomiting or diarrhea, no change in 
reaction of the urine was produced thereby. 
But the alkalies had a profound influence 
upon his condition; his respirations dimin- 
ished in rapidity and depth, the evidences 
of acidosis to be obtained by the various 
tests rapidly disappeared, and he made an 
uninterrupted and apparently complete re- 
covery; for he now seems entirely well and 
has been so for six months. 

We may say that acidosis is not an un- 
common condition in infancy and _ child- 
hood ; that while it is especially frequent in 
the severe diarrheas of infancy, it may ap- 
pear with a variety of diseases, and some- 
times, apparently, alone. To recognize it 
with older children is not very difficult. 
The character of the respiration is usually 
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sufficient to arrest one’s attention, and one 
or two relatively simple laboratory tests will 
quickly determine the question one way or 
the other. With infants who are irritable, 
restless, and crying, it is much more diff- 
cult to say whether hyperpnea is present; 
and yet with them it is most important to 
make the diagnosis early, for the reason 
that acidosis is such a fatal complication of 
diarrheal disease in infancy. Older chil- 
dren react promptly. and often permanently 
to alkali therapy. It may be possible to stop 
the clinical and laboratory evidences of 
acidosis in infants, but the patients usually 
die. Why they do cannot be determined at 
the present time. Many normal processes 
have undoubtedly been inhibited, perhaps 
permanently, and many abnormal ones 
stimulated. A restoration to normal condi- 
tions seems nearly impossible. For this 
reason we should not wait until acidosis can 
be demonstrated. From the beginning we 
should give bicarbonate of soda to infants 
with severe diarrhea in sufficient quantity 
to render the urine alkaline and keep it so. 

We may lay it down as a general maxim 
that as hyperpnea indicates acidosis, so 
hyperpnea indicates alkali therapy, and this 
for infants or older children. The alkalies 
may be given by mouth, by rectum, subcu- 
taneously, or intravenously. Vomiting and 
diarrhea frequently render their adminis- 
tration by mouth or by rectum out of the 
question. Then one of the other methods 
must be employed. Intravenous adminis- 
tration is the method of choice, especially 
when rapidity of action is desired—and 
with acidosis rapidity of action is always 
desired. The superior longitudinal sinus, 
as advised by Marfan, Tobler, and Helm- 
holz, is available with infants, or the ex- 
ternal jugular or femoral veins. With 
older children a vein in the arm can often 
be employed. If facilities for the intrave- 
nous injection of alkali are not at hand, the 
injection may be made subcutaneously, with 
care that the bicarbonate has not been trans- 
formed into the carbonate, else 
sloughing of the tissues may result. A 
four-per-cent solution is usually employed 
for intravenous use and a two-per-cent so- 


severe 








REPORTS ON THERAPEUTIC PROGRESS. 


lution for subcutaneous use. The quantity 
to be injected depends upon the size of the 
child, the severity of the symptoms, and the 
effect produced, but the amount is always 
large. 
comes alkaline; even in infants under one 
year, as much as 10 gm. in twenty-four 
hours may be required. 

With the cases of acetone-body acidosis 
with no sugar in the urine and with a low 
sugar content of the blood, glucose by rec- 
tum, subcutaneously or intravenously, 
seems clearly indicated in addition to the 
alkali. With all forms water is urgently 
required, especially with infants who are 
depleted as a result of the vomiting and 
diarrhea. 





FURTHER OBSERVATIONS ON THE 

CLINICAL ACTIONS OF VERATRUM. 

In the Journal of Pharmacology and Ex- 
perimental Therapeutics for February, 
1916, CoLLINs points out that the effects of 
veratrum on the circulatory system have 
been studied in a series of cases in the same 
manner as reported in a previous publica- 
tion. These comprised normal and patho- 
logical individuals, among which were the 
following: alcoholic cirrhosis, paroxysmal 
tachycardia, heart-block, acute and chronic 
nephritis. The following conclusions seem 
justified : 

1. A slowing of the pulse and fall in 
blood-pressure occur with single therapeu- 
tic doses of 15 to 30 minims of the tincture 
veratrum album, and this occurs indepen- 
dently of such symptoms as nausea and 
vomiting (toxicity). 

2. Large and repeated doses produce a 
slowing of the pulse in 100 per cent of the 
cases; a fall in both the systolic and dias- 
tolic blood-pressure in 73 per cent. The 
fall in blood-pressure is roughly propor- 
tional to the dose. 

3. Repeated small or large doses with 
short intervals between doses give rise to 
symptoms of toxicity (headache, nausea, 
vomiting, etc.). These effects are absent 
with small doses given at longer intervals. 

4. To both therapeutic and toxic doses 
normal individuals respond with a fall in 


It must be given until the urine be- - 


587 


systolic and diastolic blood-pressure and a 
slowing of the pulse. 

5. Very little or no effect was observed 
in the following conditions : arteriosclerosis, 
paroxysmal tachycardia, heart-block (one 
case of each). 

6. The most marked effects with vera- 
trum are observed in cases of hypertonus. 

7. Using tincture of gentian under the 
same conditions as veratrum in the same 
individuals, no effects on the circulation 
were demonstrable. 





TREATMENT OF HAY-FEVER WITH 
POLLEN TOXIN. 

In the Long Island Medical Journal for 
May, 1916, Howe states that the treatment 
of hay-fever or pollinosis has been success- 
fully established in the past two years. 
Some confusion still exists regarding the 
preparation of the toxin; how long before 
the onset of the hay-fever symptoms treat- 
ment should be initiated; and the relation 
of skin reactions to the degree of immunity 
attained. But more or less successful re- 
sults are being attained regardless of how 
the toxin is prepared, or whether the injec- 
tions are begun before or after the onset of 
the symptoms. The attainment of absolute 
immunity for succeeding years is a question 
that only time and a wide experience can 
positively establish. 

The study of anaphylaxis, particularly of 
the respiratory tract, such as hay-fever, 
vasomotor rhinitis, and asthma, has devel- 
oped some very positive facts that must be 
fully comprehended to diagnose and treat 
pollinosis successfully. Anaphylaxis of the 
respiratory tract is a group of symptoms 
which indicates the absorption of a native 
or unmodified protein. In hay-fever the 
absorption usually occurs through the mu- 
cous membrane of the nose, and the pro- 
tein is usually of vegetable origin in the 
form of pollen. In vasomotor rhinitis the 
absorption is nasal, but the protein may be 
from either vegetable or animal source. In 
asthma the absorption is usually through 
the mucosa of the alimentary tract, and may 
be animal, vegetable, or bacterial in origin. 
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In certain cases of hay-fever or pollinosis, 
if the sensitization is sufficient or if the 
amount of pollen protein absorbed is suffi- 
cient, asthma will develop coincident to the 
nasal or hay-fever symptoms. In fact vaso- 
motor rhinitis, hay-fever, and asthma are 
simply measures of the degree of anaphy- 
lactic reaction. If nasal stuffiness occurs, 
as in mild attacks of pollinosis, it is called 
vasomotor rhinitis. If the reaction is more 
severe, then ensues nasal occlusion, rhinor- 
rhea, sneezing, burning and itching of nasal 
mucosa and the conjunctiva, and it is called 
hay-fever. If the reaction is still more pro- 
nounced, a vasomotor bronchitis, otherwise 
known as asthma, results. All the nasal 
symptoms of hay-fever are but various de- 
grees of vasomotor paralysis of the nares; 
all the bronchial symptoms of asthma are 
but various degrees of vasomotor paralysis 
of the bronchi and measure the extent of 
sensitization or protein absorption. 

Another recently established fact is that 
chemically similar proteins will produce 
anaphylactic inter-reactions regardless of 
what the biological relations of their 
sources are. If a subject is sensitized to 
any of the three varieties of ragweed, the 
pollen from either of the other two varie- 
ties will cause anaphylactic reaction or hay- 
fever, because they are not only biologically 
closely related, but because the proteins in 
their pollen are chemically identical. If the 
proteins are not chemically identical, the 
pollens will not inter-react, regardless of 
the closeness of the biological relation. The 
establishment of this fact makes it possible 
to determine by skin reactions by what 
group or family of plants a victim of hay- 
fever is sensitized. Then by testing with 
pollen of the various members of that group 
the guilty member can usually be deter- 
mined. 

This is an important phase in the treat- 
ment of pollinosis. When pollen is rubbed 
into a skin incision, in a sensitized indi- 
vidual, a local vasomotor reaction results, 
provided the individual is sensitized to the 
pollen of that flower. In other words, a 
larger or smaller wheal results. The inter- 
stitial changes in the skin are identical with 
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the intranasal changes in pollinosis and the 
intrabronchial changes in asthma, and serve 
as a means to identify the offending pollen. 

There are four seasons of the year when 
people usually develop pollinosis. The 
earliest is during the flowering period of 
the dandelion, apple, willow, oak, and 
maple. The symptoms during this season 
are usually very mild and are frequently 
diagnosed as a slight but persistent cold. 
The flowering of the grasses usually starts 
the second season. Beach grass and timo- 
thy are the chief offenders. The anaphy- 
lactic reaction is frequently quite severe, 
and is popularly known as rose cold. This 
occurs in June and early July. Another 
but erratic season occurs in the latter part 
of July, when the daisy covers the fields. 
The great season begins with the maturity 
of the ragweed blossom around the middle 
of August—most people designate the 18th 
as the initial day—and lasts till the blasting 
hand of frost puts an end to this pest weed 
that so generously fills the air with its 
pollen. 

During the season of 1915, forty-seven 
cases of hay-fever came under Howe's 
care. Forty-two of the forty-seven cases 
were more or less benefited or relieved by 
the injection of a pollen toxin. Three re- 
ceived absolutely no relief from the treat- 
ment, and two discontinued it for various 
reasons before results could be expected. 
Of the forty-two favorable cases twenty- 
three were practically rendered immune, 
except for two or three outbreaks that 
lasted for twenty-four to forty-eight hours. 
These cases were entirely free from any 
uncomfortable symptoms after immunity 
was established except for these few short 
outbreaks. The remaining nineteen cases 
were relieved to such an extent that none 
were obliged to leave their occupations or 
to leave the city. Most of them were en- 
tirely free from symptoms a greater part of 
the time. The rest of the time their symp- 
toms were annoying but not distressing, and 
their hay-fever season was made not only 
very mild but much shorter. Treatment 
was begun before the onset of symptoms in 
sixteen cases. Of these ten were entirely 
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immune throughout the season, developing 
no symptoms. Twenty-six cases came 
under treatment after the beginning of their 
hay-fever. Eleven of these were practically 
free from symptoms after immunity was 
established; while fifteen were subject to 
several short attacks with intervals of ab- 
solute freedom, or to a persistent mild nasal 
stuffiness with no rhinorrhea, sneezing, or 
conjunctival itching or burning. By skin 
tests Howe has: found that most of these 
cases were sensitized to two or more pol- 
lens, and the persistent mild nasal symp- 
toms were due to a slight sensitization to 
pollen of which he had no toxin. 

The local reaction at the point of injec- 
tion was usually very mild or none at all. 
In no case was treatment discontinued be- 
cause of this discomfort. Rather severe 
anaphylactic symptoms developed in two 
cases: one in which rapid immunization was 
attempted, and one in which the toxin failed 
to relieve and the dosage was too rapidly 
increased. From eight to twenty injections 
of toxin were necessary to produce or 
maintain immunity. The injections were 
at intervals of one to ten days. Where 
symptoms were very distressing, the injec- 
tions were given twice a day. 

The following interesting observations 
were made: A prominent surgeon who had 
been absolutely incapacitated by his nasal 
symptoms and asthma during the hay-fever 
season for over twenty years came under 
treatment six days before the usual onset 
of symptoms. As a result of the toxin 
treatment he was absolutely free from hay- 
fever throughout the season. A dentist was 
obliged to give up his chair, and a butcher 
serving his customers because of a very 
copious nasal drip. Both resumed their 
work twenty-four hours after the initial 
injection. One young man sought treat- 
ment after ten sleepless days and nights, 
due to nasal distress and asthma during the 
intensest heat of last summer. He threat- 
ened to use a gun on himself unless re- 
lieved. Within three days he was able to 
sleep without difficulty, and remained im- 
mune the rest of the season. In several in- 
stances in which active symptoms developed 


589 


during a dry and windy spell, the symp- 
toms cleared up within two hours after an 
injection. At one time several cases which 
had been entirely immune reported active 
symptoms. Howe was at a loss to under- 
stand why they should all go wrong at once. 
Upon testing the toxin he found it hac de- 
teriorated and was useless. From that he 
learned that pollen toxin deteriorates so 
rapidly that it is absolutely useless within 
forty-eight hours after the change begins. 
Hence the necessity of fresh toxin every 
eight to twelve days. 

In the treatment of hay-fever, winter 
should be the time of preparedness. Dur- 
ing the recent months Howe has made skin 
tests to determine the offending pollen in 
the new cases and the degree of sensitiza- 
tion still existing in the cases treated last 
summer. In practically all cases the skin 
reactions in the new or untreated cases have 
been more severe than in the cases he 
treated last summer, indicating the attain- 
ment of a certain degree of permanent im- 
munization. The increase of the perma- 
nent immunization as well as the relief of 
the distressing active symptoms is the 
sought-for goal in this treatment. 





BLOOD TRANSFUSION. 


MILLER in the Long Island Medical Jour- 
nal for May, 1916, states that before per- 
forming blood transfusion by any method, 
it is advisable, except in urgent cases, to 
make a Wassermann test of both donor and 
recipient, agglutination and hemolysis test, 
blood-pressure,, pulse-rate, and careful ex- 
amination of the heart, blood examination 
as to the number of red and white cor- 
puscles, hemoglobin and coagulation test, 
and a complete urine examination. 

The operator and assistants should disin- 
fect themselves similarly to the preparation 
for a major operation. 

Donors should not be stout, nor over 
thirty-five years of age, and free from all 
disease. 

When the veins are small or the indi- 
viduals are fat, it may be of advantage to 
cut down and isolate the vein for about a 
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half to one inch, using novocaine or co- 
caine to infiltrate the tissues or spraying 
ethyl chloride locally. 

If the valve syringe he advises be used 
it will enable one to perform blood transfu- 
sion after a little practice with ease, ac- 
curacy, and safety. 

There will be no loss of blood of any ap- 
preciable amount, nor will it be necessary 
to fill the patient with a volume of salt so- 
lution during transfusion. 

The washing of syringes by nurses dur- 
ing transfusion can be dispensed with, and 
only a few syringes are necessary. 

The formerly-considered major operation 
for transfusion of blood will, by the use of 
the valve syringe, be converted to an opera- 
tion of minor character which can be 
carried out in the doctor’s office and in the 
patient’s home without a nurse and with 
but one assistant. 

By the use of the valve syringe there will 
be no necessity for medicating the blood in 
the hope of preventing coagulation. 

In addition to the use of the valve 
syringe for blood transfusion it could be 
used for aspirating in paracentesis, etc. 

The instrument is manufactured by Kny- 
Scheerer Co., New York. 





EMETINE IN INTESTINAL HEMOR- 
RHAGE. 

ALLAN in the Prescriber for May, 1916, 
reminds us that the therapeutic value of 
emetine hydrochloride has within recent 
years been more generally recognized, and 
its usefulness in various. hemorrhagic con- 
ditions has been demonstrated. Allan has 
recently had an opportunity of noting its 
effects in the case of soldiers who have re- 
turned from the front with dysenteric 
symptoms, accompanied by blood and mu- 
cus in the stools. The effect of a hypo- 
dermic injection of emetine hydrochloride 
(one-third grain) once daily has been won- 
derful; it has brought about the speedy dis- 
appearance of the blood from the stools, 
while the diarrheic symptoms have likewise 
quickly improved. In another case of a 
soldier in training who developed most 
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troublesome mucous colitis, which resisted 
the usual remedies, the injection of emetine 
hydrochloride in the dose above mentioned 
was successful in curing the condition. 
The drug has been used in other affections, 
and it would appear to have a wide sphere 
of usefulness. It is, in Allan’s opinion, 
worthy of an extensive trial, and should be 
included in the therapeutic armamentarium 
of all medical men engaged in military 
work. 





CONGENITAL DILATATION OF THE 
COLON. 


Under this tithe Smiru (Lancet-Clinic, 
March 25, 1916) notes that Hirschsprung 
in 1886 gave the first clear description of 
the condition. He quotes Schneiderholm’s 
collection of 358 cases, to which he has 
been able to add 26 further reported cases, 
and 8 which he has personally seen, mak- 
ing a total of 392 up to October 1, 1915. 

True megacolon—idiopathic dilatation— 
is congenital and is distinct from the so- 
called pseudo-megacolon, which occurs in 
adults. The latter type is probably quite 
different in etiology, and is usually associ- 
ated with long-continued constipation, with 
more or less mechanical obstruction to the 
emptying of the colon. Hirschsprung be- 
lieved that true megacolon begins in utero 
as a dilatation and hypertrophy, and this 
opinion is shared by the majority of writers. 
The relatively greater length of the mesen- 
tery of the colon in the fetus and infant 
favors obstruction, with secondary dilata- 
tion and hypertrophy. The condition has 
been observed in the new-born, and the his- 
tory of the disease in each instance dates 
back to birth. Defective nerve supply to 
the colon has been suggested as a possible 
cause, but there has never been any histo- 
logic evidence of nerve paralysis. Spas- 
modic conditions, urged by some writers as 
the cause, are not found in the majority of 
cases. Several authors have attempted to 
demonstrate a valve action in the rectum 
causing obstruction, but their conclusions 
are not convincing. The ulceration which 
is often present is almost surely secondary, 
due to the fecal stasis—not primary, as has 
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been stated—and has no etiological sig- 
nificance. We really know little more 
positively about the cause of this disease 
than was stated by Hirschsprung in his 
original contribution. 

-athologically there is a marked dilata- 
tion of the colon—often only a portion 
The walls are 
markedly hypertrophied, the change being 
produced largely by an increase in the cir- 
cular 


—usually the sigmoid. 


muscle fibers. There is also an 
increase in the size of the lymph and blood- 
vessels. There is often ulceration on the 
inner surface, and sometimes a peritonitis 
where these ulcers have perforated. No 
mechanical is found in the 
great majority of cases. Histologically, 


besides the circular 


obstruction 
increase in muscle 
fibers, there is some connective tissue in- 
crease and the mucosa shows diffuse cell 
infiltration. 

The history and clinical picture are quite 
characteristic — obstinate constipation be- 
ginning very early in life—in a child with 
a large abdomen. The obstinate constipa- 
tion is often intermittently relieved by 
attacks of diarrhea. There may be also 
times of vomiting, with almost complete 
obstruction. Pain is not a common symp- 
tom, obstructive attacks. 
Death due to obstruction is the final out- 


except in the 


come of the severe cases not treated by 
surgical means. It is said by several 
authors that children with this disease are 
usually below par mentally; but the author 
has been unable to confirm this from the 
rest of the literature, or from his own 
cases. The lower borders of the ribs flare 
widely outward to the distended abdomen. 
The abdomen is tympanitic throughout, and 
sometimes fecal masses can be felt within 
the dilated colon. After enemata the size 
of the abdomen is reduced, frequently many 
centimeters. There is visible peristalsis ; 
often the full outline of the coils of intes- 
tine may be seen through the abdominal 
wall. Bismuth enemata and «-ray furnish 
the final proof of the disease. 

In this connection the author gives the 
following caution: After the +-ray has 


been taken the colon should be emptied of 


the bismuth as soon as possible. Unless 
vigorous means are taken to accomplish 
this the bismuth may be retained for a long 
time, for one month at least, and may be 
the cause of severe vomiting and even ob- 
struction. Enemata and cathartics should 
be used, and the stool examined daily until 
no more bismuth crystals are found. 

Cases are divided into two groups, which 
are fairly distinct, and which may be sep- 
arated after careful study from one 
another. The treatment of the two groups 
is quite different; they are distinguished by 
the presence or absence of marked ob- 
structive features. The non-obstructive 
group has the constipation, the large colon 
with its hypertrophied wall, and the visible 
peristalsis, but does not have the recurring 
attacks of pain, fever, vomiting, and signs 
of acute obstruction. The stubborn consti- 
pation will yield, in many instances, to 
careful treatment. The second group has 
attacks of obstruction, despite every effort 
to prevent them. When an_ individual 
patient is ‘seen for the first time it is im-- 
possible to place it in either group until 
there has been careful study. Patients 
falling in the first group should be treated 
medically, and those in the second group 
surgically. 

The 
effort to empty the colon and keep it from 
becoming obstructed. 

Irrigations of saline or oil are usually 
necessary at occasional intervals, at least to 
bring down any hard fecal masses which 
may be retained. Faradization has been 
used, one electrode placed in salt solution 
in the rectum. Massage helps to strengthen 
the abdominal wall and to mechanically 
move along the fecal material, especially if 
a drainage tube is placed in the rectum. On 
the theory that there is a spasmodic element 
favoring obstruction, the use of antispas- 
modic drugs, as opium and belladonna, has 
been urged and some favorable results re- 
ported. 

The diet is a most important factor of 
the treatment. All writers agree that it 
should be non-fermentative ; some believe in 
a small residue, others in a bulky residue. 


medical treatment consists in an 
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Large quantities of water should be given, 
that there may be no chance for a dry stool. 
Russian oil helps greatly in keeping the 
surfaces of the colon sufficiently smooth to 
favor the passing along of the contents. 
With this kind of a diet and the daily at- 
tempt for a movement at a regular time, 
the need for enemata and irrigation is re- 
duced to a minimum. 

The results of treatment have been tabu- 
lated by Schneiderholm as follows: 

Three hundred and fifty-eight cases—-39 
unknown; 9 treated without success; 24 
improved, 7 per cent; 110 cured, 30.7 per 
cent; 176 died (11 not from colon), 46 per 
cent. 

One hundred and fifty-one cases treated 
medically—14 unknown; 6 unimproved; 14 
improved (twelve children); 38 cured 
(thirty-one children), 25 per cent; 79 died, 
52 per cent. 

One and forty-three cases 
treated surgically—12 unknown; 3 unim- 
proved ; 9 improved ; 67 cured, 46 per cent; 
52 died, 36 per cent. 

The causes of failure under 


hundred 


medical 
treatment were improper methods, or treat- 
ment begun too late, or continued for too 
short a period. In the favorable cases the 
colon was reduced in size and the hyper- 
trophy lessened, as well as the symptoms 
relieved. As the children grow older the 
colon becomes more like that of the normal 
adult. 

When medical treatment has been given 
a faithful trial and there is no benefit, or 
when the obstructive symptoms are in the 
foreground, or repeatedly reasserting them- 
selves, surgical measures must be resorted 
to. Young children stand an extensive 
operation poorly (twenty-six died out of 
sixty-nine operated upon), so that it should 
be undertaken with a full realization that 
the risk is large. Colopexy or resection at 
two sittings give the best results. Artificial 
anus is more dangerous and gives no better 
results than irrigations and constant drain- 
age. When completed the operation should 
have been thorough enough so that no 
further operations will be necessary. 


THERAPEUTIC GAZETTE. 





RINGWORM OF THE HANDS AND 
FEET. 

Lane (Boston Medical and Surgical 
Journal, Feb. 24, 1916) quotes Sabouraud 
to the effect that eczema marginatum fre- 
quently affects the feet and occasionally 
affects the hands; and also states that eight 
out of ten of the so-called eczemas of the 
feet are really parasitic, and that “the 
interdigital spaces of the toes are really the 
most frequent location of eczema margina- 
tum of Hebra.” 

In spite of the descriptions of the disease 
that have been published, it is still not very 
well known. Hartzell says that “the pro- 
fession, with the exception of those spe- 
cially concerned with cutaneous diseases, is 
as yet quite unaware of its existence, and 
failing to recognize its parasitic nature, 
fails completely in its treatment.” 

There are few statements as to whether 
the hands or the feet are more frequently 
affected, but it is probable that the feet are 
much more often the location of the disease 
than are the hands. Four cases were seen 
by Hartzell in the last few years. Three 
were on the feet and one on the hands. 
Sutton, who would not overlook this dis- 
ease, in the discussion which followed a 
recent excellently illustrated paper on 
palmar eruptions stated that “the condition 
(of ringworm of the hands) must be a 
somewhat rare one.” 

Marie Kaufmann-Wolf has _ recently 
made an important contribution to the 
knowledge of ringworm of the hands and 
feet, which indicates that it is much more 
common than has hitherto been thought to 
be the case. The cases studied were clin- 
ically dysidrosis (pompholyx). In about a 
third of the cases, seen by her during 
seventeen months in Paris, Vienna, and 

Serlin, clinically diagnosed as dysidrosis, 
the diagnosis of ringworm was established 
by microscopical examination. There were 
twenty-five cases so diagnosed, and the 
fungi were grown in all but three cases. 
In seventeen of the twenty-five cases a 
hitherto undescribed trichophyton was 
found. This has not yet been definitely 
classified, but Wolf, Sabouraud, and Plaut 











are of the opinion that it is a fungus 
of animal origin, closely related to the 
trichophyton equinum. This would also 
seem to indicate that in this type of cases 
the epidermophyton inguinale, which was 
found only twice, is not the most frequent 
cause of ringworm of the feet, although the 
statement of Sabouraud still holds good, 
that this variety is much more common on 
the feet than on the hands. However, the 
question as to what varieties of fungi cause 
these conditions is of pure scientific inter- 
est. The important point for the clinician 
is the fact that they are not very infrequent 
and that they present very varied appear- 
ances. 

The cases of ringworm of the hands and 
feet which present the typical classical 
picture of a nearly circular eruption, with 
an elevated, vesicular border and a center 
which tends to heal, are few. When such 
a picture is presented the clinical diagnosis 
is fairly certain. In most cases such a 
diagnosis is impossible, though in a certain 
number of cases there are some less dis- 
tinctive signs which should suggest the 
possibility of the presence of ringworm. 
Intertriginous affections of the toes which 
extend toward the plantar surface of the 
foot are always suggestive. 
resembling a limited vesicular eczema, 
whether on the hands or on the feet, should 
not be dismissed as an eczema without con- 
sideration of a trichophytic origin. Kauf- 
mann-\Volf’s study demonstrating the fact 
that many of the cases of clinical dysidro- 


Eruptions 


sis are in reality trichophytosis, shows 
the importance of the investigation of every 
case of this disease with this possibility in 
mind. The points which she mentions as 
of assistance in making a clinical diagnosis 
of ringworm in such cases are: the acute 
onset of the affection, especially in warm 
weather, the constant accompaniment of 
itching, the usual locations on one hand or 
one foot; though there are numerous ex- 
ceptions to the unilateral location, the in- 
terdigital location, when on the foot, with 
extension toward the plantar surface, fre- 
quent extension toward the inner border 
of the foot, the deeply placed vesicles with 
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a tendency to grouping, to confluence, to 
rapid pustulation, and their slight tendency 
to oozing. 

In many cases there are no signs which 
especially suggest the condition. In all 
doubtful cases of eruptions on the hands 
and feet a microscopical examination 
should be made. The technique is simple. 
Loose scales from the edges of the erup- 
tion and the tops of the unbroken vesicles 
should be chosen, as the fungi are usually 
more abundant in those locations. The 
scales or a small piece of skin is placed on 
a slide, one or two drops of a 20- to 40- 
per-cent solution of potassium hydrate is 
added, and covered with a cover-glass. The 
slide is heated over a flame till bubbles ap- 
pear in the solution. If necessary this is 
repeated until the scales are soft enough 
to be easily disassociated by slight pressure 
on the cover-glass. There is usually less 
difficulty in finding the fungi from lesions 
on the feet than from those on the hands, 
as conditions on the hands are less favor- 
able to their growth and the more exposed 
location and frequent washings mechan- 
ically remove the superficial ones to a con- 
siderable extent. 

The mechanical removal of the super- 
ficial layers of the skin is an important part 
of the treatment. This is well accomplished 
by soaking and then scrubbing with a 
moistened cake of pumice stone or coarse 
sand soap. Sabouraud says that on the 
hands this treatment is more useful than 
antisepsis, and that the lesions can be cured 
by this treatment alone in most cases. As 
an antiseptic application he recommends a 
one-per-cent solution of iodine in 60-per- 
cent alcohol. On the feet a similar treat- 
ment is used, but the solution of iodine is 
employed from the start. If this is not 
successful, a one-per-cent chrysarobin oint- 
ment is applied. Hartzell recommends the 
ointment suggested by Whitfield, which is 
composed of 3-per-cent salicylic acid and 


5-per-cent benzoic acid. After there is 


apparent cure the treatment is suspended 
for a week and then resumed for a few 
days, with the view of destroying any fungi 
If dermatitis is 


that may have escaped. 
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caused by the antiseptics used, they are 
replaced by a soothing ointment until it has 
subsided. 

In cases in which ringworm may be 
suspected, but in which it is impossible to 
demonstrate fungi, it may be wise to try 
such treatment, for a trichophytosis, treated 
as an eczema, or untreated, will continue 
indefinitely. Sabouraud mentions having 
seen one case of more than three years’ 
duration. 

Ringworm of the nails is exceedingly 
ditiicult to cure. The best treatment ap- 
pears to be to scrape the affected parts of 
the nails frequently, and to keep an anti- 
septic ointment applied as constantly as 
possible. 


PNEUMOTHORAX PUNCTURE. 


Von ApeLtunG (Interstate Medical Jour- 
nal, April, 1916) observes that the fre- 
quently free pleural space is found anteri- 
orly in the second and third interspaces 
when the generally preferred lower area 
toward the base is obliterated by adhesions. 
As to the needle, sharp ones are to be pre- 
ferred, the author stating that he has never 
yet encountered a case in which the dull 
needle was of any service when the sharp 
needle failed to find the pleural space. A 
length of 3 or 4 cm. is usually enough. To 
search beyond the depth of the chest wall 
for the pleural space convicts the operator 
of anatomic ignorance. A long needle of 9 
cm. will be found convenient since it is 
more readily handled. Moisture of any 
kind—water, alcohol, or blood—in the 
lumen of the needle prevents or perverts the 
manometer readings in such a way as seri- 
ously to mislead. The patient usually lies 
in anatural comfortable horizontal position. 
When it is desired to introduce gas in the 
presence of pleuritic fluid, the fluid level 
should first be determined, preferably by 
fluoroscopy, and the needle can then be 
introduced into the free space above the 
fluid level, for which purpose it will be 
found that the sitting or semireclining 


position will best serve the purpose. 
The chosen site is sterilized by painting 
After this has 


with tincture of iodine. 
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dried, it is washed off with alcohol. By 
means of a sterile hypodermic syringe a 
sterile 2-per-cent solution of novocaine with 
adrenalin is injected intradermically, sub- 
cutaneously, and into the successive layers 
of tissue until the pleura is reached. The 
skin and the pleura, being the most sensi- 
tive tissues, call for the most careful anes- 
thetization. Five to ten drops suffice. In 
a few moments the sterilized gas-needle 
may be introduced without pain. In intro- 
ducing the gas-needle, care should be taken 
to avoid the edges of the ribs. After pass- 
ing the point through the skin, which is 
easily accomplished with a sharp needle, 
without previous cutting, and before the 
whole thickness of the thoracic wall has 
been penetrated, the rubber tubing is slipped 
over the end of the needle and the three- 
way stop-cock opened to the manometer. 
The apparatus thus being ready to record 
any pressure change, the needle is pushed 
slowly onward until it reaches the pleura. 
If the pleura is not adherent, the manome- 
ter will immediately record the arrival of 
the needle in the pleural space. The dis- 
tance at which this will occur should be 
judged by computing the thickness of the 
chest wall. 

Most writers agree that when the needle 
arrives in the pleural space the manometer 
indicates the fact by regular oscillations, 
varying in length from 1 to 4 cm. of water. 
And indeed, this is the only trustworthy 
indication of safety, and gas should not be 
introduced until this indication has been ob- 
tained. However, it must be stated here 
that the viscosity of the contiguous pleural 
layers frequently holds them together even 
after the needle-eye is between them. But the 
manometer will then give a sudden jerk to 1 
or 2 cm. negative pressure, though free os- 
cillations will not occur. By allowing a 
very little gas, 2 or 3 Cc., to flow through 
the needle, the pleurze are separated, and 
satisfactory oscillations will be obtained, 
indicating safety. The oscillations should 
be free, and synchronous with the respira- 
tory movements. Unless one is aware that 
the viscosity of the pleure may prevent 
free oscillations until some gas has been in- 














troduced, one may easily be deceived and 
abandon a good puncture for lack of ability 
to recognize this earliest signal of the mano- 
meter—namely, a sudden jerk to negative 
pressure. It is the writer’s impression that 
with the dull needle this early signal is not 
as readily obtained as with the very sharp 
needle. 

When the treatment is finished it is un- 
necessary to apply any dressing whatever 
unless high positive pressure has been in- 
duced. In that case a compression bandage 
will be found of value to prevent subcu- 
taneous emphysema. Generally, it is well 
to have the patient apply digital pressure 
through a sterile pad for about twenty min- 
utes, when it may be removed and no fur- 
ther care taken. Even with high pressure, 
30 or 40 cm. or more of water, the punc- 
ture closes within twenty minutes. Either 
pleural exudate, blood clot, or mere ad- 
hesion probably occurs rapidly. 

The Forlanini puncture is simple, safe, 
painless, and successful in the hands of an 
operator who gives attention to details and 
understands his apparatus. 


GENERAL PRINCIPLES IN THE TREAT- 
MENT OF CEREBRAL TUMORS. 

KANAVEL (Saint Paul Medical Journal, 
vol. xviii, No. 1, 1916) groups the symp- 
toms as follows: 

Those produced by irritation or depres- 
sion of the neurologic or physiologic func- 
tion of the area involved; e.g., monoplegic 
motor paralysis or acromegaly associated 
with hypophyseal disease. 

Those produced by irritation or depres- 
sion of neurologic or physiologic function 
in adjacent nervous structures and changes 
in other adjacent anatomical structures; 
é.g., sensory aura in motor tumors, adipos- 
ity in third ventricle hydrops, and the en- 
larged sella turcica in hypophyseal tumors. 

Those associated with the nature ofthe 
growth. Here we emphasize the coincident 
systemic tuberculosis in the tubercles of the 
brain; the leucocytosis, fever, ear and nose 
findings, etc., associated with abscess; the 
coincident Wassermann and syphilitic find- 
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ings in gumma; the destruction of tissue 
and rapid growth associated with sarcoma ; 
the cystic degeneration and sudden hemor- 
rhage with consequent signs found in 
gliomata; evidences of carcinoma, decid- 
uoma malignum, neurofibromatosis, etc. 

In operating, when the intracranial pres- 
sure is so great as to interfere with the 
operative procedure, puncture of the ven- 
tricle should be done. It is the part of 
wisdom to let gliomas alone, since the re- 
moval at best will be but partial and the 
tumor will grow more rapidly after such 
an attempt. Non-vascular cystic tumors 
may be gliomata living dormant into which 
hemorrhage has occurred. If the growth is 
firm and sharply outlined, the tumor is 
probably an endothelioma, and operation is 
indicated. If the tumor lies below the cor- 
tex and can be felt but not seen, it speaks 
for glioma, which should not be operated 
upon, except if cystic it may be gently as- 
pirated. If the tumor is well defined, how- 
ever, it may be a cyst or abscess demanding 
removal. 

Cysts are more common in the cere- 
bellum. Of these there are many varieties: 
parasitic, dermoid, serous, due to transfor- 
mation of sanguineous effusion or an area of 
softening or hemorrhage into a glioma, and 
cysts due to serous meningitis. 

The temporosphenoidal lobes are fre- 
quently the seat of tumors which, especially 
upon the right side, may be removed ex- 
tensively. 

Tumors of the interior of the forebrain 
or midbrain and those involving the ven- 
tricles are inoperable. Where a tumor of 
the cortex is removed and the resulting de- 
fect connects with the ventricle, no alarm 
need be felt, but one may here interpose a 
pad of fat to fill the defect, being careful 
not to use too large a piece. 

Tumors arising from the dura can be re- 
moved without difficulty either by peeling 
them off or removing the dura involved and 

transplanting a flap of fascia lata to take 
its place. 

Where a cyst sac can be removed, it 
should be done; if thin-walled it may be 
removed by grasping the edges of the open- 
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ing and twisting slowly and gently. If this 
is not feasible, the walls may be cut away, 
or if the wall is too thick for this it should 
be curetted so as to thin it and favor col- 
lapse. Paint the interior with iodine to fur- 
ther irritate the connective tissue and de- 
stroy any epithelial cells so that union of 
the collapsed walls may take place. In ex- 
ceptional cases drainage either into the sub- 
dural space or into the subaponeurotic 
space may be indicated. Elsberg suggests 
a strip of Cargile membrane for drainage 
material. 

Attention should be called to puncture of 
the corpus callosum. Carried out for diag- 
nostic and therapeutic purposes, this pro- 
cedure is a measure of considerable value in 
some cases. It has been used most often in 
hydrocephalus, hypophyseal, cerebellar, and 
other tumors of the ventricles. The prin- 
ciple upon which it is supposed to act is 
that in such cases in which the pressure is 
high, if an opening be made through the 
corpus callosum into the subarachnoid 
space between the hemispheres, the intra- 
ventricular pressure will tend to keep the 
opening patent and thus provide a perma- 
nent intraventricular drainage into a space 
where absorption of the secreted fluid is 
freer than in the ventricle. There is very 
little danger to the procedure. Veins may 
be injured, leading to troublesome hemor- 
rhages, or too deep puncture may injure the 
optic thalamus with temporary impairment. 
This is especially to be feared in basal 
tumors distorting the ventricle. 





TREATMENT OF CHOLELITHIASIS. 


Boas (Surgery, Gynecology and Obstet- 
rics, May, 1916) states that there has been 
such an enormous increase in the number 
of cases of cholelithiasis since the beginning 
of the war that it may almost be called a 
war disease. This is due to the increased 
nervous strain due to war conditions. Mar- 
ried women are especially liable to gall- 
stone disease, and they are now especially 
subjected to worry on account of the loss 
of their husbands and sons, the breaking 
up of their homes, the difficulty in obtain- 
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ing food, and the neglect of their own 
health. 

The treatment is primarily surgical, es- 
pecially when the stone is lodged in the 
common duct. No medicinal treatment will 
discharge: the stone, and operation should 
be early, as the patient is subjected to the 
danger of cholemia if there is any delay. 
Chronic cholecystitis calls for operation 
also, especially in patients who have not the 
time and money for long-continued spa 
treatment. Acute febrile cholecystitis or 
cholangitis offers a more favorable field for 
medical treatment, while at the same time 
the prognosis for operative treatment is not 
so good. 

In acute attacks of gall-stone colic it is 
a great mistake to give morphine, as it in- 
terferes with nature’s effort to discharge 
the stone. The pain may be relieved by hot 
compresses, etc., or if.a sedative must be 
given only small doses of papaverine or 
codeine should be used. Perhaps the rea- 
son there are so few successful attacks of 
gall-stone colic is that morphine is so 
freely given. Boas believes that local 
bloodletting is of great value. He sacrifices 
the skin over the gall-bladder and applies 
Bier’s hyperemia cups. This is especially 
useful in cases in which there is extreme 
pain and enlargement of the liver. 

There are no medicines that will directly 
prevent the recurrence of attacks of chole- 
lithiasis. It is just as absurd to suppose that 
cholagogues will cause already existing 
stones to be discharged or prevent the for- 
mation of new ones as it is to suppose that 
gall-stones can be dissolved by chemical 
agents; but attention to diet .and certain 
stomach conditions may aid in keeping the 
gall-stone trouble latent. Most gall-stone 
patients suffer from constipation, and an in- 
dication of prime importance is to keep the 
bowels regular. They also frequently have 
functional disorders of the stomach or 
ptosis of the stomach and intestines. Large 
amounts of food in the duodenum may ob- 
struct the common bile-duct or facilitate the 
migration of bacteria into the bile passages. 
This assumption is confirmed by the fact 
that gall-stone attacks usually occur when 
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the digestive tract is overloaded, and by the 
fact that they do not occur when there is 
stenosis of the pylorus and the food is dis- 
charged into the duodenum in very small 
quantities. Therefore meals should be 
light and taken at short intervals, and heavy 
meals should especially be avoided at night. 
Spa treatment is of great value, not because 
of any specific effect of the waters, but 
rather on account of the associated rest, 
dieting, regular meals, baths, and outdoor 
exercise. The stay, however, should be 
much longer than is usually prescribed to 
be of any benefit. 

In severe cases of acute cholecystitis 
Boas recommends the giving of calomel 0.1 
gm. three times a day for at least four 
weeks. Russian physicians, who introduced 
this treatment, give as much as 0.5 gm. sev- 
eral times a day. The prognosis is much 
better where only the gall-bladder is af- 
fected than where the ducts are involved. 

Recurrences after operation may be due 
to the reformation of stones or to adhe- 
sions; but these recurrences are not nearly 
so severe as the original condition and gen- 
erally yield to prolonged spa treatment. 





BISMUTH PASTE IN THE TREATMENT 
OF FISTULA. 

Beck (Surgery, Gynecology and Obstet- 
rics, May, 1916) injects bismuth paste 
liquefied by heating in a water-bath by 
means of a glass or metal syringe into the 
sinus until he feels reasonably certain that 
all ramifications have been filled. The 
paste thus injected will rapidly thicken and 
remain in the sinuses long enough to allow 
a radiogram to be taken. Such radiogram 
will frequently lead to the focus from 
which the disease originally started. In 
many instances it will reveal errors in pre- 
vious diagnosis and consequently change 
treatment. 

It is essential that every crevice shouid be 
filled at one injection, otherwise there will 
be a recurrence of suppuration. The symp- 
toms of intoxication may be produced by 
too large a quantity being injected into pus 
pockets and allowed to remain for too long 
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a time, because of the possibility of absorp- 
tion of bismuth, which is likely to produce 
bismuth intoxication. Should the symp- 
toms of bismuth poisoning appear the paste 
must be removed by washing out the cavity 
with warm olive oil. Sterile oi! should be 
injected and retained from twelve to 
twenty-four hours, in order to produce an 
emulsion with the bismuth mixture. This 
emulsion should be withdrawn by means of 
a catheter or suction syringe. Scraping out 
the paste with a scoop is a dangerous pro- 
cedure, because it opens new channels for 
absorption. 

The paste gives excellent service in clos- 
ing fecal fistula. Many successful cases 
are cited illustrating the cure of various in- 
tractable genito-urinary and fecal fistule. 
Failure is usually due to imperfect 
technique. ; 

The cases reported usually had more than 
one unsuccessful operation performed be- 
fore they were cured by the paste. 





SHOCKLESS SURGERY. 


Kroenic and Srecet (Surgery, Gyne- 
cology and Obstetrics, May, 1916) to elim- 
inate the psychic trauma precede every 
operation by a twilight sleep. Patients in 
twilight sleep are particularly susceptible to 
stimuli of light. To avoid this the ears of 
the patients are plugged with “‘antiphone’”— 
i.e., cotton plugs saturated with oil or wax, 
or hard or soft rubber plugs, and a cotton 
pad over the ears. The eyes are bandaged 
with a soft silk bandage. With these pre- 
cautions there is accomplished in the ma- 
jority of cases a complete amnesia of the 
operation and preliminary preparations, or 
a complete indifference to the proceedings 
about them. 

Blocking of the nerves is best done by 
conduction anesthesia. 

Paravertebral anesthesia is quite simple 
in surgical laparotomies. Stomach, gall- 
bladder, and bowel operations are carried 
out without difficulty because the innerva- 
tion is relatively simple; the organs them- 
selves are not sensitive. It is necessary to 
determine only the desired field of operation 








59S 


and to block the corresponding intercostal 
nerves. The conditions in gynecological 
laparotomies, however, present greater diffi- 
culties. The peritoneal coverings of the 
genital organs that lie in the pelvis, as well 
as the broad and round ligaments, are in- 
nervated by nerves from the lumbar and 
sacral plexuses. It is therefore necessary 
in gynecological laparotomies to use a com- 
bination of the parasacral and paravertebral 
anesthesia. 

The paravertebral anesthesia serves for 
the anesthetization of the abdominal wall, 
the peritoneum, and the relaxation of the 
abdominal wall; the parasacral anesthesia 
serves for the anesthetization of the pelvic 
peritoneum and ligaments. 

For vaginal operations the parasacral 
anesthesia is usually sufficient. However, 
’ since the pelvic ligaments are innervated in 
part by the ilioinguinal, iliohypogastric, and 
femerocutaneous lateralis, and since the 
pelvic peritoneum is pulled upon, it becomes 
necessary to add a paravertebral anesthesia 
to accomplish perfect results. This, how- 
ever, is necessary only when the operation 
includes the uterus and adnexe. 

Up to date the authors of this paper have 
done (September 15, 1915) 556 gynecolog- 
ical and 114 obstetrical operations with 
conduction anesthesia only—i.e., with para- 
vertebral or parasacral, or combined para- 
vertebral and parasacral anesthesia. The 
cases include all the usual gynecological and 
obstetrical operations. 

Novocaine in one-half-per-cent solution 
is used; this enabled the operator to inject 
large quantities of fluid before reaching the 
toxic dose. Since all the injections are 
perineural it is clear that the nerve is 
reached with greater certainty than with a 
smaller quantity. 

The principle of paravertebral anesthesia 
consists in the blocking of the nerve imme- 
diately at its exit through the intervertebral 
foramen. The patient is placed in the 
sitting posture with the head bent slightly 
forward. The iliac crests are located by 
touch ; the interspinous interval of the third 
or fourth vertebra lies on a level with a line 
connecting these points. In a similar man- 
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ner the angles of the scapulz are located; 
the spine of the sixth or seventh vertebra 
lies about on a level with a line connecting 
these points. The intermediate spinous 
processes are then marked off, and a line 
parallel to the midline is drawn on both 
sides of the midline and four centimeters 
out. The needle is now introduced verti- 
cally down on the rib on a level with the 
spinous process; the rib next in number to 
the spinous process is thus touched. 

If the lumbar nerves are to be blocked, 
the transverse processes are used as guides 
instead of the ribs. After locating the rib 
or transverse process with the point of the 
needle, the needle is raised and inclined out- 
ward about ten to twenty degrees and 
pushed from two to three centimeters deep- 
er, sO as just to pass the lower border of 
the rib. 

Now 15 Cc. of a one-half-per-cent solu- 
tion is injected into each intercostal space, 
and in such a manner that at the beginning 
of the injection the needle lies deep, and is 
then gradually withdrawn so that at the end 
of the injection the point of the needle is on 
a level with the surface of the rib; and the 
whole area from the point of beginning the 
injection to the end of the injection is infil- 
trated with anesthetic fluid. 

They use for the injections a needle six 
centimeters long for the thoracic nerves, 
and eight centimeters long for the lumbar 
nerves, as described by Braun. 

For the parasacral anesthesia the patient 
is placed in the lithotomy position with 
slightly raised pelvis. 

The needle is introduced at the points 
marked off on a level with the tip of the 
coccyx and pushed forward till an obstruc- 
tion is met. This usually happens at a 
depth of 7 to 8 centimeters, and the needle 
point is then at the second sacral foramen. 
Now 25 Cc. of a one-half-per-cent solution 
is injected after withdrawing the needle 
one-half to one centimeter. Then 35 Cc. is 
injected while the needle is gradually with- 
drawn to the skin; the third, fourth, and 
fifth sacral foramina are thus injected. 
The needle is then completely withdrawn, 
and introduced again at a slightly greater 














angle with the sacral axis and parallel to it 
sagitally until an obstruction is met; now 
the point of the needle is at the first sacral 
foramen and about 10 to 12 cm. deep. 
After withdrawing the needle about 1 cm., 
20 Cc. of a one-half-per-cent solution is 
injected. Finally the needle is entirely 
inclined well outward, and 
pushed between the tip of the coccyx and 
the rectum. Here 5 Cc. is injected to block 
the anococcygeal nerves. 

The whole success of conduction anes- 
thesia depends on an exact knowledge of 
the innervation of the field of operation. 
As is well known, the viscera themselves 
are not sensitive; likewise the sympathetic 
The skin, 


fascia, and peritoneum are sensitive to pain ; 


withdrawn, 


nerves are not sensitive to pain. 


also pulling on the mesentery causes pain. 
In spite of the correct anatomical localiza- 
tion of the nerves our clinical knowledge of 
their distribution is rather primitive. 


A PLEA FOR A COLLECTIVE STUDY 
OF TETANUS. 

MacConkey (Journal of the Royal 
slrmy Medical Corps, March, 1916), after 
number of widely 
opinions and equally widely varying results, 


quoting a varying 
states there is a general agreement in regard 
to several points, namely, that the patient 
should be kept as free as possible from all 
disturbing stimuli: room darkened, mat- 
tress on the floor, patient’s head wrapped in 
thick carpets, 
dresses, and felt slippers for nurses, etc. 


cotton-wool, non-rustling 

_Every means should be taken to sustain 
the patient’s strength. When enough food 
cannot be given by the mouth or rectum, it 
has been suggested to give a solution of 
glucose intravenously. Barbee’s (1914) 
experience might possibly prove useful on 
occasion. After careful observation of 150 
cases, he thinks that sugar solution by proc- 
toclysis is a valuable adjunct in postopera- 
tive treatment. Sugar water is rapidly ab- 
Fifteen grammes 
liter of water should 
be administered by the (Murphy) drop 
method—thirty to forty drops per minute. 


sorbed by the rectum. 


of sugar to one 
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The rate may be increased or diminished 
according to the patient’s need. Three 
quarts may be thus given in twenty-four 
hours. In two cases of gastroenterostomy 
the solution ran continuously for seven 
No other form of nourishment was 
given. The patients did not complain of 
the slightest hunger, kept their weights, and 
no sugar appeared in the urine. 

The only specific treatment is by means 
of tetanus antitoxin. 

I:xperimentally MacConkey failed to find 
any beneficial effect accruing from magne- 
sium sulphate in the horse. Zilva tried 
guinea-pigs with phenol and iodine and 
failed completely. No encouraging results 
were obtained from iodine. 

Donitz’s experiments show that not only 
could life be saved, but in some cases by 
increasing the dose of antitoxin the develop- 
ment of the disease could be prevented, 
always providing the treatment be taken 


days. 


early. Even enormous doses are of no 
avail if delay be too long. Also it seems 
there is a limit to the use of the antitoxin 
which can be made use of, for even when 
the blood contained fifty U. S. A. units per 
cubic centimeter, which means that there 


_ Was in the body enough antitoxin to neu- 


tralize more than one and a half million 
minimal lethal doses, yet the animals suc- 
cumbed to the effect of one single minimal 
lethal dose. 

The individual idiosynerasy in animals 
is pointed out and has negatived many 
experimental results. The experimental 
evidence seems to show that if toxin be 
injected intramuscularly even intravenous 
injections of antitoxin are without effect, 
and that the only way to combat “intra- 
muscular toxin” is by means of “intraspinal 
antitoxin.” 

In Permin’s hands it was found that with 
the dose of toxin employed, antitoxin had 
to be given intraspinally within six hours of 
the toxin in order that it might have effect. 
In his hands intraspinal antitoxin did not 
save life when given after tetanus was mani- 
fest, but he does not mention the amount 
that he gave. On the other hand, Park and 
Nicoll have been more successful. The 
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author believes there is no doubt that the 
best use that can be made of tetanus anti- 
toxin is to give it prophylactically ; then it is 
reliable and, as the dose is small, econom- 
ical. When used curatively the amount 
given must be very much larger, and even 
then one cannot foresee the result with any 
certainty, as with the same dose of anti- 
toxin, given under apparently exactly sim- 
ilar conditions, the result may be in one 
case recovery, and in another case death. 

The treatment of tetanus is indeed a com- 
plicated question, the answer to which can 
only come from a joint effort. If all those 
who have wounded soldiers under their 
care will combine to study the disease, and 
each give their help toward deciding upon 
the value of (1) the various premonitory 
symptoms, (2) the intraspinal method of 
administration, and (3) large doses of anti- 
toxin, it is quite possible that we may make 
good progress in the direction of solving 
the problem of the successful treatment of 
tetanus. 





DRESSINGS USED IN A CASUALTY 
CLEARING STATION. 


Don (British Medical Journal, May 6, 
1916) observes that among the many meth- 
ods of dressing wounds one comes across 
none which are really new. A dip into a 
good text-book in use say in the early part 
of the last century will convince any skeptic 
of this. 

Wright’s saline treatment has received 
perhaps more praise than any other. In 
theory it seemed excellent, but in practice 
the results are various. When used prop- 
erly and in suitable cases they are good, but 
the cases require careful selection, and its 
application requires more skilled watching 
than can usually be given with the means at 
one’s disposal so near the front. The 
method and choice of cases cannot be left to 
the discretion of a dresser or even to the 
average medical man attached to a casualty 
clearing station, and if used as a routine 
dressing the results are more often posi- 
tively bad than passably encouraging. In 
the majority of places where hypertonic 
salines are used as a routine dressing they 
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are either too long continued for bad lacera- 
tions or are applied to many cases almost 
clean, where they are unsuitable. 

To living tissues strong salt solution is 
extremely irritating, and causes pain for a 
very considerable period after each applica- 
tion. This does.not depend on the patients. 
The action of salt on wounds was well 
known in history, when it used to be rubbed 
into the cuts made by the lash, not for its 
healing power be it noted. The author has 
personally experienced its smart, for it was 
a favorite dressing in hypertonic solution in 
his boyhood. He owed the preservation of 
a perfect finger-joint to its use, yet he well 
remembered the happy change to a soap and 
sugar ointment which completed the treat- 
ment. 

The hypertonic method does well for 
joints, when they have not been laid open 
too freely, and probably lacerated wounds 
where the explosive force of the missile has 
killed the tissues for a considerable distance 
beyond the bullet track. The salt preserves 
these dead tissues from putrefaction (a 
well-known use of salt), for it is an abso- 
lute bar to the growth of putrefactive 
organisms, while its irritating effect on the 
living tissues sets up a more or less severe 
discharge, which helps to prevent the in- 
gress of pyogenic germs. But such a dress- 
ing should not be covered by non-permeable 
tissue, which will check entirely such out- 
ward flow of serum. The tabloid and 
gauze pack is perhaps the best for dirty 
wounds in casualty stations, as it can be left 
for a considerable time without attention. 
There is at first practically no pain follow- 
ing its application, for even the tissues that 
will ultimately live are rendered analgesic 
by the blow. But once the dead tissue sep- 
arates, and the hypertonic dressing becomes 
painful, it soon produces purplish, water- 
logged, shining granulations, which at one 
and the same time form a barrier to the 
exit of discharges, and to any feeble anti- 
septic action it might exert on the cooped- 
up pyogenic germs below. 

When the wound shows the purplish 
granulations described, and when the patient 
complains of the smarting, and in all 
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wounds where the exposed surfaces are liv- 
ing tissues, hypertonic solutions are contra- 
indicated. The saline method of Wright 
requires careful watching by the surgical 
specialist, who must see every case so 
dressed daily. It is not, therefore, suitable 
for routine work in a casualty clearing sta- 
tion, nor even in a base hospital. The 
writer says nothing of the normal saline, 
with which every one is familiar. 

Hypochlorous acid has been used in the 
forms eusol and eupad. The deodorizing 
effect is sometimes magical. The dry eupad 
so used is very caustic and very painful, 
and should only be applied by the surgeon 
himself. Jusol solution, on the other hand, 
is seldom painful, and is a good routine 
application, but some skins are very sus- 
ceptible to it, and it must not be applied for 
long periods to wounds of the back of the 
hand, dorsum of foot, and of the neck, 
forearm, and wrist. It should always be 
. freshly mixed, applied once or exceptionally 
twice daily, and should not be covered by 
protective. The drip method is specially 
useful in compound fractures, and in all 
lacerated wounds of the limbs where there 
is gas gangrene and foul-smelling sores. 
Eusol is one of the best methods, and it 
need not be continued after the wound is 
fairly clean and free from smell. 
dressing is then quite sufficient. 

Iodine in spirit or watery solution acts 
pretty much like hypochlorous solution as a 
deodorant, while the spirit preparations act 
like the hypertonic salines, by inducing a 
serous flow. Iodine is very irritating to 
most skins, and the pain continues for some 
time after the dressing is applied. 

Methylated spirit or glycerin, alone or 
charged with antiseptics—for example, bin- 
iodide spirit, glycerin, and ichthyol—both 
act like the hypertonic saline in producing 
free discharge, and require frequent chang- 
ing. They do not cause so much pain, but 
are expensive to use in routine work. 


A sterile 


Carbolic acid, when used pure, cauterizes. 


the surface, and is only feebly antiseptic, as 
its combination with albumin dams back all 
discharges. It is a useless application 
where there is deep destruction of tissue. 


It runs over and destroys the skin, and 


cannot be recommended as a first treatment 
for wounds of any kind. In solutions of 1 
in 60 on double cyanide gauze it is quite 
good in a rush. Large quantities of the 
gauze can be kept moist in this solution in 
small enameled marmites, and this method 
is specially useful in busy times. It is 
painless, can be applied to most wounds 
indiscriminately, and the dressing can be 
left entirely to nurses and even to orderlies 
in emergencies without risk. But carbolic 
is a weak destroyer of putrefactive organ- 
isms. The greatest danger in its application 
is the wringing of the gauze with the bare 
hand; this can be avoided by gloves or by 
applying the dressing moist with sterile 
forceps. 

Dry sterile gauze and the double cyanide 
gauze are both good dressings for visibly 
clean wounds, and if removed by hydrogen 
peroxide when too adherent are suitable for 
dressing such cases, and convenient for 
rushes. They are safer than moist dress- 
ings when applied with the bare hand care- 
lessly. 

Hydrogen peroxide cleans a cavity or 
surface quickly, and is a good deodorant, 
but is not satisfactory as a wet dressing 
applied on gauze. The under layers be- 
come clogged and non-absorbent. It is a 
weak antiseptic, which at once produces its 
total effect if thus applied. Like protec- 
tive, it checks drainage of discharges and 
promotes absorption. Its mechanical effect 
is practically its only recommendation as a 
lotion for dressing. It is quite good as a 
bath for foul-smelling wounds, either alone 
or with boracic. 

It is not so much the antiseptic dressing 
used as its intelligent application that 
matters. Almost any one of the methods 
will give average good results, but there are 
cases in which one application is more suit- 
able and more easily applied than any of 
the others, and it is here that the specialist 
in surgery in a casualty clearing station 
comes in. He should never become an 
enthusiast in any one method of dressing, 
as he is then a danger to his patients and an 
embarrassment to his colleagues, to whom 
freedom of choice is as necessary to secure 
their intelligent interest as a change of 
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method of dressing may be to the patient. 
No surgeon or dresser in a casualty clearing 
station should try to drive a one-horse shay, 
and so become a menace to the recovery of 
not a few of his patients. 





FINAL RESULTS IN TWELVE CASES OF 
COLECTOMY. 

Crark (Surgery, Gynecology and Ob- 
stetrics, May, 1916) observes that in only 
six of the twelve cases operated on may 
one consider the result as entirely satisfac- 
tory. 

In all cases there has been great improve- 
ment in the constipation for a time, to be 
followed at variable intervals in four by a 
gradual recurrence of the constipation. In 
some cases this has not been so severe as 
formerly, whereas in others it is quite as 
intractable. X-ray examinations in three 
cases showed in two decided dilatation of 
the ileum to a size closely resembling that 
of the colon. 

In none of these cases has there been 
diarrhea of long standing, and none in 
which it was not controlled by simple medi- 
cinal measures. 

In none of the cases has there been undue 
thirst. 

In six cases there has been marked im- 
provement in nutrition. In the remainder 
there is no visible effect so far as physical 
improvement is concerned. 

As a final summary of these cases, total 
removal of the colon is justifiable only in 
severe instances of obstructive constipation. 
Usually a less radical procedure should be 
employed, anid the colectomy should be lim- 
ited to the ascending and right half of the 
transverse colon, with a lateral anastomosis 
of the ileum in the transverse colon. Thus 
the omentum is preserved, and there is far 
less traumatism to the mesentery, with 
its very important sympathetic nervous 
system. 

From Clark’s experience in one case al- 
luded to in this series, and in two or three 
others in his case records, he is convinced 
that any form of anastomosis between dif- 
ferent segments of the colon or between the 
cecum and sigmoid flexure, with the expec- 
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tation of diverting the fecal current into 
this new channel, is doomed to failure. 

The one valuable point gained in the 
study of this series of cases of colectomy 
is that the ileum will not uniformly assume 
the vicarious function of the colon, and that 
the backward pressure from the colon 
through the anastomotic opening, when it 
is low down, in a definite proportion ot 
cases causes dilatation and permanent im- 
pairment of the ileum. 

If a technique can be devised that will 
prevent the reflux into the ileum it will 
serve a useful purpose in obviating one of 
the objections to an extensive colectomy. 
In severe cases of obstructive constipation 
it may be a very efficacious operation if 
carefully restricted and may be added to 
our surgical therapeutic list. The imme- 
diate danger of the operation and the seri- 
ous sequelze that may follow weeks or 
months later make it too hazardous to 
extend it into the wider fields so ardently 
advocated by Lane and his enthusiastic 
followers. It may be efficacious, but it 
possesses no miraculous function. 





THE NOTIFICATION OF VENEREAL 
DISEASE IN SWEDEN. 

The Lancet of March 18, 1916, states 
that the proposal by the Swedish Royal 
Commission on Venereal Diseases to make 
compulsory notification a more effective 
measure than has been the case in the past 
appears to have provoked trenchant criti- 
cism exactly illustrating these difficulties. 
One of the greatest objections to such a 
system is the invidious position in which it 
places the medical man, who is confronted 
with the choice of disobeying the law or 
violating his patient’s confidence on a 
point requiring discretion and good faith. 
According to one proposal by certain mem- 
bers of the Commission, it should be incum- 
bent on the medical profession to extract 
from the patient the conditions under which 
infection occurred. Neglect of this inquisi- 
tion, it is further suggested, should be 
punishable. No doubt in many cases it is 
feasible for a medical man to make discreet 
inquiries of his patient as to how he con- 
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tracted venereal disease; but in many other 
cases were these inquiries made compulsory 
tactful handling of the situation would be 
impossible. 

The Commission is reminded by one of 
its critics that the relations between patient 
and doctor are so delicate that they can 
satisfactorily be maintained only on the 
basis of strict professional secrecy. Any 
regulation at variance with a medical man’s 
conscience and good taste must be dis- 
carded. | The Commission is further re- 
minded that in other countries where 
legislative reforms have ignored the con- 
science of the medical profession opposition 
has been effective enough to make the pro- 
visions of the law a dead letter. In order 
that the tracking down of sources of infec- 
tion may be facilitated, it has been sug- 
gested that the patient who reveals the 
source of infection should himself be im- 
mune from the discomfort and restrictions 
following notification. He is to be shielded 
in every respect, his identity is to be con- 
cealed, and even if his information is mis- 
leading, he is to be immune from the 
consequences of denouncing an innocent 
person to the authorities. 

Not only do these proposals place an 
effective weapon in the hands of the black- 
mailer, but they are also calculated to get 
members of the medical profession into 
serious trouble. For while the informer is 
protected by anonymity, the luckless med- 
ical man, who has been made the informer’s 
tool, is exposed to the attacks of the inno- 
cent victim of the informer. The immunity 
which it is proposed should be conferred on 
the informer is regarded by many of the 
Commission’s critics as most objectionable 
and unjust. It is quite unfair that the 
informer should be allowed to discontinue 
medical treatment at will, while his victim, 
who may not even be infected with venereal 
disease, is subjected to compulsory exam- 
ination and, if infected, to compulsory 
treatment. With a little adroitness the 
worst sources of infection, by turning in- 
former as occasion required, could escape 
every restriction imposed on their relatively 
harmless dupes. As for the relation of 
medical men to such a system of notifica- 
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tion, it is exceedingly probable that when it 
is learned that they are bound to notify 
venereal disease and track down sources of 
infection, many an infected man and woman 
would give misleading information. It has 
been suggested that the Commission’s pro- 
posals should be modified so that the med- 
ical man consulted by a patient should not 
be forced at once to notify the source of 
infection, but should attempt to get into 
touch with this source himself and institute 
treatment on his own account. Only when 
he failed in this matter should he notify the 
case to the health authorities. 





A CONTRIBUTION ON FRACTURES OF 
THE NECK OF THE FEMUR BASED 
UPON ANATOMICAL AND 
CLINICAL STUDIES. 

Lana (Deutsch. Ztschr. f. Chir., 1916, 
cxxxv, 101) says that it is useless to 
attempt to cure ununited fracture of the 
neck of the femur by wire sutures or bone 
pegs. The poor result is the unavoidable 
consequence of the anatomical conditions. 
The occasional bony union obtained is only 
the result of accident, and is due to the fact 
that the vessels running in the epiphyseal 
line were not destroyed. 

After suture of fractures in the middle 
of the femoral neck, bony union is almost 
sure to fail. Upon the basis of Lang’s 
anatomical studies the best treatment is to 
extirpate the head of the femur. He found 
that the chief cause of pseudoarthrosis, 
neoarthrosis, and shortening of the neck 
was to be sought in the demonstrated in- 
adequately nourished femoral neck, since it 
is itself poorly provided with blood-vessels. 
The blood supply of the neck of the femur 
in adults depends upon two circulations. 
The number of blood-vessels in the one is 
limited ; they run in the epiphyseal line and 
extend from there to the femoral head. 
The blood-vessels of the other circulation 
are abundant, break up into branches in the 
trochanteric fossa, and extend from there 
into the lateral part of the femoral neck. 
Because the vessels of the median and lat- 
eral portions of the neck barely anastomose 
a considerable portion of the middle of the 
neck is free of blood-vessels. The Kocher 
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method of extirpation of the femoral head 
is the only rational operative treatment of 
non-union of a fracture of the neck of the 
femur.—American Journal of the Medical 
Sciences, May, 1916. 





REPORT ON THE RADIUM TREAT- 
MENT AT THE ROYAL INFIRMARY, 
EDINBURGH, DURING THE 
YEAR 1915. 

TurNER (Edinburgh Medical Journal, 
March, 1916) observes that myeloid sar- 
comas in particular yield very readily to 
radium, and when they are so situated as to 
be capable of being efficiently rayed the 
complete disappearance of the growth may 
be anticipated. Of the carcinomas, those 
situated in the vagina or cervix appear to 
be vulnerable to radium, and if localized 
can in many cases be entirely removed. 
Recurrence after a variable interval is the 
rule. A preliminary curetting is often of 
service. Radium in such cases should not 
be screened excepting by such coverings as 
may be necessary to protect it from injury 
or to protect the sound tissues. Consider- 
able doses of 3000 or more milligramme 

hours are required. 

The beneficial action of radium in rodent 
ulcers is now generally acknowledged. If 
uncomplicated and situated on the skin they 
invariably do well and a cure is expected. 
If they recur they may readily be removed 
by a second application, nor is there often 
any subsequent contraction in the skin. The 
point of importance is in the region of the 
orbit. Cases are benefited both in general 
health and in the special symptoms, even 
though there may be no actual reduction in 
the size of the affected gland. To avoid 
injury to the skin small doses should be 
given to different areas, and the softer rays 
should be cut off; but where, as in hospital 
practice, time has to be economized, only 
very penetrating rays filtered through silver 
1.4 mm. thick and with the radium salt 
maintained at a distance of 2 cms. from the 
skin should be used. Twenty milligrammes 
of pure radium bromide can under such con- 
ditions be applied for twelve hours without 
damaging the integument, and the patient 
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can now be sent home for two to three 
months before making a fresh application, 
for the beneficial effect takes time before it 
is fully produced. Thus the treatment is 
short and simple, the dose can be accurately 
gauged, and the excitement to be avoided in 
such cases of having to face a working 
x-ray tube is obviated. 

Radium will cause the disappearance of 
papillomas, nevi, and recent keloids. 





AS TO THE NECESSITY OF JOINT 
TUBERCULOSIS. 


Ripon (Chicago Medical Recorder, 
May, 1916) observes that the trend during 
the past ten years among the younger ortho- 
pedic surgeons has been more and more 
toward operative work, and it has been 
repeatedly stated in public discussions by 
men of position that radical operations are 
imperative in all joint tuberculosis in adults. 
One professor of orthopedic surgery said 
with great emphasis, and early and often, 
that he had never seen a case of knee-joint 
tuberculosis recover without operation. To 
controvert this opinion Ridlon publishes the 
case of a school-teacher who, having been 
in perfect health, fell ill in November, 1893, 
continued to teach for a year, and in 1894 
went to Johns Hopkins, where she was 
given five iodoform injections into the joint 
in ten weeks. Then the joint was excised 
about three months later. Just before 
leaving the hospital trouble began in the 
other knee, and she was told that the condi- 
tion was the same as in the first knee, the 
treatment would be the same as in the 
other—iodoform injection—and if it did not 
recover the joint would have to be excised. 
She then consulted several New York 
specialists, who agreed. She was then re- 
ferred to Dr. Ridlon, who found some 
thickening of the joint capsule, some ten- 
derness on palpation, but no restriction of 
motion. She wore a Gibney brace for a 
year. The thickening of the capsule in- 


creased, and the knee lacked from ten to 
fifteen degrees of full straightening. When 
sitting on a table the back of the knee could 
not be brought nearer than three finger- 
breadths to the table. 


Flexion was nearly 
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normal. There was pain. Three other 
specialists then examined the patient and 
advised iodoform injections. Ridlon ap- 
plied a plaster splint from the ankle to the 
perineum, and renewed four times a year 
for over two years. The patient then 
gradually began to regain the use of the 
joint, and for the past sixteen years has had 
a normal range of motion and a joint 
appearing normal in every way. 

In 1914 Ryerson examined her and could 
find no evidence that the left knee had ever 
been diseased. 

The second case was a girl 5% years old, 
limping for a year or more. She had not 
The 
tibia was slightly subluxated on the femur. 
The knee held flexed about 20 degrees 
could be flexed to nearly a right angle and 
nearly straightened, and there was consid- 
erable lateral motion and soft crepitus. 
Both excision and amputation had been 
advised by eminent surgeons. 


walked for eight or nine months. 


Treatment 
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was by fixation and supporting splints. Five 
openings were formed and the sinuses dis- 
charged for many months. After three 
years or more she was cured with a straight 
leg, and by the end of four years she ran 
without limping and could flex the knee 
almost completely—far enough to take the 
foot in her hand below the buttock when 
standing on the other foot. Ridlon is con- 
vinced that the worst result he had by con- 
servative orthopedic treatment, provided 
the knee be made straight, is better than the 
best result that is ever had from operation. 

If any operation is ever done in children 
it should be amputation as a life-saving 
measure. In the growing child Ridlon has 
seen the growth of the limb arrested by 
excision to the extent of nine inches. In 
adults excision may at times be done as a 
time-saving measure, provided one realizes 
that only about half of the excised knee- 
joints are cured by the excision, and if not 
cured must be amputated later on. 
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DISEASES OF THE Eyre. By George E. de Schwe'n- 
itz, M.D., LL.D. (Univ. of Pa.). Eighth Edi- 
tion. Reset, with 386 Illustrations and 7 Col- 
ored Plates. Philadelphia and London: W. B. 
Saunders [ompany, 1916. Cloth, $6.00 net. 
With the appearance of a new edition of 

this well-known text-book, a decided de- 

parture has been made in the appearance 
of the work, the familiar green-backed vol- 
ume of former years, grown somewhat 
bulky and with its natural 
growth, being replaced by a volume of 
much better proportions, with pages slightly 
wider and longer, and with a maroon- 
colored binding. The entire work has been 
reset, many new illustrations added, and all 
the chapters revised to include important 


misshapen 


ophthalmic observations and_ therapeutic 
measures which have been made and recom- 
mended during the three years since the 
appearance of the last edition. These in- 
clude a revision of the text of the chapter 
on iritis, with special reference to auto- 
toxemic iritis and iritis secondary to mucous 


membrane infections; a description of 
corneoscleral trephining, ordinarily known 
as the Elliot operation, prepared by Lieut.- 
Col. Elliot ; and a revision of the description 
of the method of locating foreign bodies 
within the eyeball by the Roentgen rays. 
A new feature of this edition is the intro- 
duction of the metric equivalents of the 
doses of the remedies and the strength of 
the solutions, previously recorded only ac- 
cording to the old system. 

The subjects which appear for the first 
time in the book include: Clifford Walker’s 
Method of Testing the Visual Field; 
Squirrel Plague Conjunctivitis; Swimming 
Bath Conjunctivitis; Anaphylactic Kera- 
titis; Family Cerebral Degeneration with 
Macular Changes; the Ocular Symptoms of 
Disease of the Pituitary Body; Sclerectomy 
with a Punch (Holth’s Operation); Pre- 
liminary Capsulotomy (Homer Smith’s 
Operation) ; Iridotasis (Borthen’s Meth- 
od); Thread Drainage of the Anterior 
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Chamber (Zorab’s Operation) ; Extraction 
of Cataract in the Capsule after Subluxa- 
‘tion of the Lens with Capsule Forceps 
(Stanculeanu’s Method, Arnold Knapp’s 
Method); Capsulomuscular Advancement 
with Partial Resection (Ziegler’s Method) ; 
Tenotomy of the Inferior Oblique; Win- 
dow Resection of the Nasal Duct (West’s 
Operation). 

Apart from the improved general ap- 
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pearance of the new edition, and the addi- 
tion of the advances which have been made 
in recent years, the work calls for no ex- 
tended notice, as it has long occupied a 
prominent place among text-books on the 
eye from its recognized completeness and 
the admirable manner in which its eminent 
author has arranged and presented the 
subject-matter of the different ocular 
affections. W. M.S. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 

So far this month has been remarkably 
unseasonable, in that we have have had 
much colder weather than usual without 
having a great deal of rain. For some 
reason the sun has persistently kept out of 
sight. Many people have not been able to 
do without a fire in the evenings, this being 
in itself a serious item of expense when 
taken in conjunction with the price of coal, 
which is more than 50 per cent above the 
pre-war prices. A small saving is made 
owing to the Light Saving Bill, and it is 
possible to read comfortably by daylight 
until 9.30 or even a little later. Now that 
the regulator is introduced everybody seems 
quite satisfied, and the only remarks heard 
in connection with it are those expressing 
wonder that the change was ever resisted in 
former years. Coal is only one of the 
articles which have risen in price. In com- 
parison with the prices in July, 1914, meat 
is up between 50 and 60 per cent, and bacon 
nearly 40 per cent, while the price of fish is 
at the present time nearly double what it 
was then. Sugar costs about two and a 


half times as much as formerly, and milk 
and butter have risen about 30 per cent. 
Bread, up to the end of last month, cost 
twice as much as formerly, but during the 
last month has fallen, and judged by the 
price of corn will probably fall further still. 
There seems, however, to be a reluctance on 





the part of the retailer to reduce the price 
in proportion to what the wholesale price 
of corn indicates. 

The rise in price of meat was very clearly 
brought home to me a week or two ago, 
when the question was raised at the board 
of management of a hospital. When taken 
by contract the prices are naturally most 
favorable, but at the present time the 
butchers refuse to make contracts for more 
than a month in advance. The lowest con- 
tract obtained showed a rise of between 85 
and 100 per cent of the contract price of 
1914. In considering the cost of living it 
is of course to be noted that the greatest 
advance of prices has occurred in articles 
of diet. Rents have not been allowed to be 
increased except when vacaficies arise. 
Clothing has not advanced to a great ex- 
tent, but boot leather is about 25 per cent 
more than formerly. The gas and electric 
light companies have advanced their prices 
about 10 per cent. In some cases the rates 
have tended to fall, but of course taxation 
has increased very largely. It is estimated 
that the total cost of living has risen about 
40 per cent, this of course not including 
increased taxation and allowing that the 
mode of life is continued on a par with 
pre-war standards. 

On the whole complaints are not very 
much heard. The altered conditions weigh 
most upon those with fixed incomes, and 
especially upon those who have retired on a 
pension and have settled down, and are 
unable to alter either their domicile or their 
mode of life. Flats are in great request 
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and small houses let very rapidly. The 
larger houses remain empty, and there is no 
chance of letting them as they become 
vacant. In the same way shootings and 
fishings are quite unlettable. In the fur- 
ther world of sport race meetings are very 
sparsely attended and 
stricted in number. 
become the property of those who are re- 
tired and are over fifty, and cricket grounds 
would be entirely deserted were it not for 
the matches which take place between the 
various schools. “The prevalent conditions 
have affected the various watering-places in 
different ways. Those on the East Coast 
are feeling the stress very badly. Under 
ordinary circumstances these resorts are 
patronized from May to October, but this 
year few visitors are to be found at these 
seaside localities. People have been scared 
from visiting the Norfolk and Suffolk coast 
especially since the last bombardment in the 
spring. On the other hand, the south coast 
districts are doing remarkably well, and 
their prices have advanced by 20 per cent. 
The same is true for the west coast. The 
west and south coasts were formerly not 
nearly so popular as the east coast for the 
summer holidays, but owing to the present 
conditions the future will probably enhance 
the popularity of the former to the general 
advantage of the visitor. 


considerably re- 
Golf courses have 


There is very little to record in connec- 
tion with the truly medical news. The 
London hospitals do not seem to contain 
more if as many of our soldiers. The 
probable explanation of this is that cases 
are being distributed more widely over the 
country and are consequently being sent 
less to London than formerly. The type of 
case has not altered much, but a greater 
proportion of cases of shell shock have 
come under my care than were present in 
former times. There are also a number of 
the so-called soldiers’ heart cases, most of 
which seem to improve fairly rapidly, but 
some are very resistant. I have also had 
several cases of older men who complain of 
various pains, chiefly in the lower extrem- 
ities, such as joint pains and pains in the 
tibie. No swelling can be detected, and 


607 


evidence of neuritis is not to be obtained. 
The most constant feature of this type is 
that they have lost considerably in weight, 
sometimes as much as one-fifth. The pains 
do not disappear until the greater part of 
this loss has been regained, which naturally 
takes time, and which is also associated with 
a long period of rest. Most of these cases 
occur in men from forty-five onward. 
What ultimately happens to them I do not 
know. 

There has recently been some general 
discussion on how far operations on sol- 
diers should be obligatory. This was 
raised especially in connection with opera- 
tions on the wounded. As a matter of fact, 
as far as my experience goes, the wounded 
never object to any operation. It is quite 
easy to consider cases in which the refusal 
to undergo an operation for amputation 
might quite well be justified. I think the 
general rule has been that where such an 
operation has been refused the question has 
not been pressed. Since universal service 
has been introduced, the question assumes 
greater importance. In former days the 
man who offered himself for the army and 
suffered from hernia, as an example, wouid 
be rejected, unless the condition was cure: 
by operation. As a matter of fact those 
who offered themselves for enlistment 
would have such an operation, and when 
cured were admitted to the army. The 
candidate is, however, perfectly entitled to 
refuse such an operation, and is therefore 
not accepted. Theoretically, under the 
conditions of universal service such a man 
might refuse to be operated upon and then 
escape his military service, and the question 
arises whether he ought not to be obliged 
to undergo the operation in order to fit 
himself to become a soldier and thus take 
his part in the general defence of the 
country. Compulsory operation has not 
been introduced, but the individual can be 
relegated to other classes which would not 
be going on strenuous foreign service. I 
understand that this is actually done, and 
there seems to be no practical reason why 
such an individual wearing a truss should 
not enter one of the branches of the service 
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which does not entail so much physical 
strain, though of course the presence of 
such a condition is a peg on which a 
malingerer can hang his hat. At the pres- 
ent time, however, there is not a great deal 
of malingering. 

The annual Parliamentary review of the 
working of the National Health Insurance 
Act brought to light some interesting facts. 
Over 50 per cent of the permanent staff 
employed in the working of this act have 
been recruited either for the army or to be 
transferred to other government depart- 
ments, and similar reductions have taken 
place in the staffs of the associated and 
approved societies which are affiliated. One 
hundred and thirty-three women have been 
employed as substitutes. This reduction, 
however, has produced a negligible decrease 
of the salaries paid, because the employees 
continue receiving their previous salaries 
less such an amount returnable by them, as 
is received in payment of military service. 
Several vacancies which have occurred 
among the higher officials have not been 
filled. On the other hand, the new 
ployees have to be paid at the 
rates. 


em- 


ordinary 
It is satisfactory to see that the 
Annual Approved Grant diminishes each 


year. In 1914 this grant amounted to over 
seven and a half million, in 1916 it will be 
less than six and a half million. The 
grant which was formerly given to assist 
members for penalty arrears will also be 
reduced, and will during this year only be 
applicable to those employed in one of the 
military services. In the case of those who 
do not fall in this category the grant is 
withdrawn on account of the enhanced 
wage which is being received. The ultimate 
effect of the war on the finances of the act 
is uncertain and somewhat speculative. At 
the present time the expenditure connected 
with sickness and maternity benefit are both 
diminished. As regards the future, it is 
hoped that the improved physique resulting 
from military service will outweigh the 
sickness arising from the strain endured, 
but it is at present impossible to see what 
the balance will be. Owing to a number of 
premature deaths a certain amount of the 


inished rate of sickness. 
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reserves will be released before their ex- 
pectation. Better wages resulting in more 
favorable food supply accounts for a dim- 
The finances of 
the act will also be improved owing to the 
high rate of interest obtainable at the 
present time. A government grant of 
£135,000 is being asked for to provide a 
sickness benefit, which has arisen in conse- 
quence of the large number of women 
employed at the present time. The money 
now invested in the name of the National 
Health Insurance Committee amounts to 
twenty-eight million, and £200,000 a month 
is being invested in the war loan and other 
government securities. The report further 
shows that the number of cases of tuber- 
culosis applying for treatment and the num- 
ber to whom that treatment has been ex- 
tended have increased. This does not 
necessarily mean that the number of cases 
of tuberculosis has increased, but more 
probably that the facilities for treatment 
under the act are better recognized and 
becoming more widely known. In this con- 
nection it should be pointed out that the act 
naturally only deals with those cases of 
tuberculosis arising in the insured. The 
local public health authorities are respon- 
sible for the treatment of such as are not 
included in the National Health Insurance 
Act. The government pays 50 per cent of 
the cost of treating such cases. The 
authorities who control the act are believed 
to consider that the medical men are over- 
paid for the work that they do in connec- 
tion with the act, and it is obvious that the 
terms of the medical practitioners will be 
reconsidered in the near future. Had so 
many medical men not been away on mili- 
tary service, it is likely that such a consid- 
eration would have taken place this year. 
Under the prevailing circumstances this is 
manifestly unfair, and no alterations are to 
be made at the present time. It would be 
very much wiser to defer such a considera- 
tion until a few years after the end of the 
war, as it is impossible to prophesy the 
alterations which will occur in the national 
finances and the circumstances of the 
individual. 








